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TYPHOID FEVER, COMPLICATED 
WITH . SUPPURATING BUBO- 
ACUTE IDIOPATHIC PERICARDI- 
TIS ASSOCIATED WITH MITRAL 
REGURGITANT DISEASE. 



A cunicai Lecture dcUvercd at the Pcnmyivi^uifrm^^l^lt^^^^^ of typhoid fcver; and it IS vcfy evident 




ioth« 1887, 
BY J. M. DA COSi;^ 

Physician to the Hospiul, and Profess* 
cine in the Jefferson Medl< 

Reported by Wiluam H. MorI 

TYPHOID FEVER COMPLICATE^ 
PURATING BUBO. 

Gentlemen : — I have here some specimens 
from a case of typhoid fever, which are instruc- 
tive simply as specimens. There is nothing 
very remarkable about the case itself, except, 
perhaps, the fact that the death was due to a 
rare complication of typhoid fever, namely, a 
suppurating bubo. These specimens give us 
strikingly fine illustrations of typhoid fever 
lesions. The Peyer's patches show the char- 
acteristic lesions, ulcerated in the centre, but the 
peritoneum is intact. There is also rather more 
involvement of the solitary glands than is 
usually seen. As near as could be determined, 
the patient died at the end of the second or 
the beginning of the third week of the dis- 
ease. I also show you the spleen. It is 
enlarged to twice its normal size, its vessels 
are engorged, and its pulp softened. 

The occurrence of the bubo in the left 
groin at once suggested the possibility of 
specific disease. The man, from the time of 
his admission, was so ill that it was impossible 
to get an accurate account of his previous his- 
tory ; but so far as we are able to judge, the 
bubo was not specific. It was limited to the 
left side ; no ulcer or cicatrix was found on 
the penis, and there was no enlargement of the 
post-cervical or of the glands in any other 
part of the body. The external evidence 
would therefore lead us to believe that the 
bubo was not si>ecific. 

The question of pyaemia suggests itself; but 
there is no evidence of this condition. The 
spleen, as you have seen, does not indicate the 



existence of pyaemia. The liver is free from 
pyaemic patches, either in its structure or upon 
its surface. The kidneys are large and con- 
gested, but show no sign of the pyaemic process. 
The peritoneum and pleura are not thickened. 
It would therefore appear that this is one of 
those rare cases of suppurating gland in the 



he exhaustion produced by the suppura- 
ocess in one already weakened by a low 
as the main cause of death. 



IDIOPATHIC PERICARDITIS ASSGCI* 
ED WITH CHRONIC MITRAL REGURGI- 
TANT DISEASE. 

The case which I now bring before you is 
one of great clinical rarity. This boy, an 
Italian, 17 years of age, was admitted to the 
hospital December 5th — five days ago. He 
came in very ill, prostrated, extremely pale, 
breathing short, and with every evidence of 
being in great danger. It was difficult to ob- 
tain his history, partly on account of his con- 
dition and partly because of his inability to 
communicate with us in an intelligible manner ; 
nevertheless, we have been able gradually to 
elicit the following statements : He has been 
in this country two years, chiefly engaged at 
" tailor work." While in Italy he had occa- 
sional sharp pains in the cardiac region, 
but no other symptoms of cardiac distress. 
Never, indeed, had he any acute illness ; never 
acute rheumatism or rheumatism in any form. 
He did not have palpitation or dyspnoea. 
These are his statements ; how accurate they 
are I cannot say. One of them, that with 
reference to the absence of dyspnoea, I should 
fairly question. 

His present illness began about one month 
ago, with a chill, followed by severe pain in 
the cardiac region. Dyspnoea and palpitation 
then appeared. The pain in the cardiac 
region was of a sharp, acute character. There 
was no pain in any other pari of the body. 

On admission, as I have already stated, he 
was very ill. His temperature was only 99° ; 
the tongue was clean and the bowels consti- 
pated. The face was somewhat swollen, so 
much so as to suggest the presence of a 
kidney affection ; but the examination of the 
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urine lent no countenance to this view. It was 
found to have a specific gravity of 1020, with 
an acid reaction, free from albumen and free 
from sugar. He was excessively pale, and 
although the muscular system was fairly well 
nourished, he presented an appearance of 
great debility and anaemia; there was no 
swelling of the feet. 

The physical conditions present on admis- 
sion are practically those which exist to-day. 
There has, however, been a distinct improve- 
ment in the general appearance. The pulse 
also has improved, being of better volume, 
and the dyspnoea has diminished. In order 
to bring the history up to the present time, it 
is only necessary to state, that since admission 
the temperature has not gone above 100°. 
The tongue is clean and of a good color. The 
lips are of gdod color, the ears slightly red- 
dish, as if from capillary congestion. The face 
has lost a good deal of the pallor and swelling 
which it at first presented. The pupils are 
somewhat dilated. The respirations are twen- 
ty-four in the minute. 

When I come to examine the heart, I find 
a diffused impulse perceptible in the epigas- 
trium, extending to the upper border of the 
sixth rib and felt also slightly outward from 
the nipples. The area of cardiac dullness is 
distinctly increased in the transverse direction, 
passing almost to the right edge of the ster- 
num. On auscultation, I hear a systolic mur- 
mur at the apex, rough in character, also per- 
ceived in the left axilla and at the angle of the 
left scapula. When I place the stethoscope 
over the base of the heart, especially toward 
the left, I hear a double sound, apparently a 
murmur ; but it is not. It is a friction sound. 
The second part, that which follows the sys- 
tole, is much the more distinct, and is broken 
up into several rather rough sounds. Pressure 
with the stethoscope increases the intensity 
of these sounds. We have, then, a double 
pericardial friction sound, or to-and-fro mur- 
mur, as it is sometimes called. These sounds 
are also heard to the right of the sternum, but 
as we go away from the cardiac region they 
become very indistinct. In the carotids, that 
of the left side especially, a rather faint sys- 



tolic murmur is present. I find, as the result 
of this exploration, that the endocardial mur- 
mur at the apex is a litde more distinct than it 
was, and, on the other hand, that the pericardial 
friction is not quite so marked, nor as harsh 
as when first noticed. 

The lungs are found to be clear on percus- 
sion. The vesicular murmur is distinct at the 
lower part of both lungs. On the right side 
there is a little impairment of resonance at 
the base, due to slight congestion. There is 
no cough. The shortness of breath is not so 
much complained of and the pain is not so 
severe. For the last two nights he has re- 
quired no opium, which, previously, had been 
absolutely necessary to relieve the pain. 

What have we here? This is a case of 
pericarditis, but that does not cover all. It is 
a case of pericarditis, with practically no liquid 
effusion, but with exudation of lymph, most 
decided at the base. We know that there is 
no marked effusion, because the impulse is so 
distinctly felt. Granting that there is peri- 
carditis, with plastic exudation, this will not 
account for the mitral systolic murmur, which 
is different in character. There must be, in 
addition, mitral regurgitant disease. 

Are these conditions acute or chronic ? The 
pericarditis is acute and the valvular disease 
chronic. When the patient, in Italy, had some 
pain in the cardiac region, it is possible that 
he then had the beginning of this mitral dis- 
ease. We infer that the mitral affection is 
chronic, because there is an amount of cardiac 
enlargement quite out of proportion to the 
amount of pericardial effusion. The diffused 
impulse and the increased percussion dullness 
point to enlargement of the left ventricle. This 
is not compatible with the supposition that the 
mitral affection is acute. 

We know that the pericarditis is acute, from 
the history that it began with a chill and pain, 
followed by fever. The acute pain in the car- 
diac region persisted for some days after ad- 
mission. We also know that the marked 
dyspnoea and the signs of general distress 
came on suddenly. All these features charac- 
terize the pericarditis as an acute affection. 

With reference to prognosis, I may say that 
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the boy will recover, although, of course, the 
organic condition of the mitral valve will re- 
main. The pericarditis will diminish and 
largely disappear, but whether entirely or 
not,* I cannot say. When he recovers from 
this acute attack, he will probably be not 
much worse than before. 

What is to me the most interesting feature 
of this case is that he should have pericarditis 
at all. This appears to be one of those rare 
cases of idiopathic pericarditis, that is, where 
the disease occurs without apparent cause. 
The majority of cases of pericarditis arise in 
the course of acute rheumatism, but the pa- 
tient has not had the least sign of this disease. 
Next in order of frequency as a cause of peri- 
carditis stands Bright's disease, but the exam- 
ination of the urine, made more than once, sets 
this aside. Then we must not overlook the 
possibility of some pyaemic process as a cause 
of pericarditis. There is not a particle of 
evidence of anything like pyaemia. Neither 
the spleen nor the liver presents anything ab- 
normal, and the temperature is barely above 
the normal. Nor is there any evidence of blow 
or injury sustained over the cardiac region. 
We have here to deal with a case of idiopathic 
pericarditis, a disease so rare that its very ex- 
istence has been denied by some. I know, 
however, that it does occur. In the course of 
my life, I have seen four or five instances of 
this affection. 

The next question that we have to consider 
is the treatment. This has consisted of opium 
at night, with Rochelle salts occasionally in the 
morning and half an ounce of acetate of potash 
daily. To this was soon added the tincture 
of the chloride of iron, of which he took 
twenty drops three times daily. Turpentine 
stupes were also employed for the relief of 
the pain. Under this treatment, he has stead- 
ily improved. There seems to be no reason 
to change the treatment. The acetate of 
potassium was given as an alkali, to act as an 
alterative upon the exudation and also as a 
dhwetic. The iron was administered on 

* In a week from the time the case was shown, the pericardial 
friction had largely disappeared — entirely from over the lower part 
of the left ventricle. The boy was able to sit up some hours daily. 



account of the anaemic condition. The time 
has now come when the use of small blisters 
over the upper part of the heart, with the 
application of poultices, will be of advantage. 
He has not required stimulants, but if there 
had been flagging of the pulse they would 
have been given. If the heart's action had 
been irregular and disturbed, it would also 
have been proper to give digitalis. We have 
carefully watched the pulse, but have seen 
nothing to cause us to use digitalis, nor even, 
as yet, stimulants. 



COCAINE TOXAEMIA. 

BY J. B. MATTISON, M.D., 
OfBrooklyn, N. V. ' 
Read before the American Association for the Cure of Inebriates, 
November 8th, 1887. 

At a meeting of the New York Neurologi- 
cal Society, November 5th, 1886, Dr. Wm. A. 
Hammond, in the course of some remarks 
on Cocaine, expressed his belief in the toxic 
power of that drug, declaring "he did not 
believe any dose that could be taken was 
dangerous." In a paper by the writer, on 
" Cocaine Dosage and Cocaine Addiction,** 
read before the Kings Co. Medical Society, 
February isth, 1887— reprint of which may be 
had if desired — evidence was presented to 
prove this opinion a mistaken one. This 
proof, furnished by forty different authorities 
— English, French, German, Austrian, Rus- 
sian and American — cited more than fifty cases 
to support the assertion that there is a danger, 
near and remote, in the use of this drug on 
some patients, that does not warrant such 
reckless disregard of care as the opinion 
referred to implies. 

The cases noted more or less in detail showed 
that cocaine caused toxic symptoms, so marked 
in four as to be fatal. The amount of the drug 
used varied from a small fraction of a grain to 
twenty-four grains, and was applied to the eye, 
ear, nose, throat, larynx, teeth, gums, stomach, 
bowel, bladder, uterus, urethra, and under the 
skin. The symptoms noted were nausea, 
vomiting, headache, deafness, blindness, loss 
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of taste and smell, profuse sweats, cold per- 
spiration, lividity, gastric cramp; frequent, 
feeble, irregular, intermittent, unaccountable 
pulse; shallow, gasping, irregular, difficult, 
convulsive, suspended breathing — artificial res- 
piration required in some cases ; gait, speech 
and swallowing greatly impaired ; rigid mus- 
cles, palpitation, sense of suffocation and great 
constriction about chest ; loss of motion and 
sensation in arms and legs; general numb- 
ness ; intense restlessness, extreme prostra- 
tion, giddiness, faintness, feehng of impend- 
ing death ; unconsciousness, convulsions, pa- 
ralysis, hallucinations, mania, delusions, de- 
lirium — death. 

Summarizing, it was asserted: Cocaine 
may be toxic — sometimes deadly — in large 
doses. It may give rise to dangerous, or even 
fatal symptoms, in doses usually deemed safe. 
The danger, near and remote, is greatest when 
given under the skin. 

In further proof of these conclusions, added 
evidence of over forty cases is appended. 

Two more cases of fatal effect from cocaine 
have been reported — one, in dental practice, 
in Poland; the other in France — but the 
writer has not yet been able to secure the de- 
sired details. 

Dr. Samuel T. Earle, Maryland Medical 
Journal^ noted these cases: " Mr. Z. presented 
himself for the treatment of haemorrhoids. 
Found, on examination, one external and 
several small internal haemorrhoids, which I 
decided to remove by the clamp and cautery. 
March 5th, I proceeded to do the operation. I 
injected in the subcutaneous tissue around the 
anus about one drachm of a four per cent, 
solution of cocaine, which amounted to about 
two grains of the drug. In about five minutes 
after the injection, and before I had taken any 
other step in the operation, he complained of 
strange feelings in his legs, accompanied by a 
twitching of the muscles. In a few minutes 
more these twitchings amounted to decided 
tetanic convulsive movements, which involved 
all the muscles of the trunk and extremities. 
By the time these convulsive movements had 
become general he complained of fullness in 
the head and soon became unconscious, re- 



maining so for about five minutes. As the 
convulsive seizures gradually subsided, he 
regained his consciousness, but that, too, only 
gradually. For instance, would answer me, 
look bright, and said he felt all right, but in a 
few seconds more would complain of fullness 
in the head and become drowsy. This oc- 
curred several times before he recovered en- 
tirely. Altogether the attack lasted about 
half an hour. His pulse was weak, although 
could not be felt very well on account of the 
convulsive movements. Pupils slightly dilated. 
The following day found the patient doing 
very well, only complaining of some soreness 
in his muscles." 

Case ii. — Female: operation for haemor- 
rhoids ; cocaine to produce local anaesthesia. 
" I injected a solution of the drug containing 
altogether about five grains of muriate of co- 
caine. In about fifteen minutes, without any 
premonitory symptoms, except a little nausea 
and faintness, she was seized with violent gen- 
eral convulsive movements, which were so 
strong, and so much more pronounced on the 
right side, on which she was lying, as to turn 
her over on her belly. She had opisthotonos, 
entire loss of consciousness for about five 
minutes, after which it gradually returned, 
and seemed entirely restored at the end of 
fifteen minutes. Asphyxia ; muscles of the 
lower jaw violently convulsed; pupils unevenly 
dilated after consciousness began to return; 
mouth drawn to the right side; speech deci- 
dedly thickened for some minutes after her 
return to consciousness; respiration very 
labored, and at the height of the attack was 
arrested for some seconds ; pulse very feeble ; 
cutaneous surface decidedly blanched where 
not purple, until after consciousness began to 
return, when it alternately became flushed and 
pallid ; she now broke out in a profuse sweat. 
There was great prostration following the 
attack and a disposition to sleep. She recov- 
ered entirely after several hours, and only 
complained of feeling tired. This patient had 
never had any nervous attack of any kind 
previously, and both patients were remark- 
ably robust and healthy." 

Dr. A. N. Blodgett, Boston Medical and 
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Surgical Journal, cites case of Dr. R., aged 23, 
well and strong, to whom he gave subcutane- 
ously, for local anaesthesia, three minims of a 
twelve per cent, solution. "Thirty seconds 
after the injection was made the patient began 
to complain of a feeling of great depression, 
a sensation of coldness, and of faintness. It 
was thought at first that these sensations were 
due to fright, or to an undue amount of ap- 
prehension as to the action of the drug ; but 
this proved to be erroneous. The patient rap- 
idly became cyanosed, the breathing changed 
to a sighing character, the pulse was 140 and 
weak, the face was bathed in cold perspira- 
tion, there were short periods of profound 
collapse with unconsciousness. The patient 
was assisted to a couch, where he soon be- 
came quite helpless. Stimulants were ad- 
ministered, the heat of the surface was main- 
tained, and the body warmly covered. At 
the expiration of a quarter of an hour the 
finger on the pulse showed a commencing im- 
provement in the patient's condition. With 
the restoration of the organic functions came 
a mild form of delirium, the patient talking in- 
cessantly upon all possible subjects, and ap- 
parently not realizing that he had been in any 
abnormal condition. Soon the pulse was re- 
duced to 80 per minute, and the skin became 
warm. The delirium gradually subsided, and 
the patient slowly returned to his natural 
state." 

Dr. Emmet Holt, New York Medical Jour- 
nals reported ^v^ cases of children, aged 3 to 
21 months, suffering from whooping cough, 
in which the use of a four per cent, solution by 
swabbing or spraying caused toxic symptoms. 
They were vomiting, great restlessness, rapid, 
shallow respirations, pulse too frequent to be 
counted, pupils widely dilated, profuse perspi- 
ration, temperature rise to 102 degrees, con- 
stant and disconnected talking, marked de- 
lirium and convulsions ; ** very critical condi- 
tion.'' In a child 4 months old, one swab- 
bing with a four per cent, solution caused well- 
marked toxic symptoms; and "alarming" 
effects followed two sprayings of the same so- 
lution in two infants, 3 and 6 months old. His 
opinion is " cocaine must be used with great 



caution in young children under all circum- 
stances." 

Dr. Heimann cited case of a melancholic 
female to whom he gave 2-7 of a grain, subcu- 
taneously. In five minutes she became very 
maniacal, continuing nearly an hour. 

Schnyder reported case of a druggist who 
took two doses of ^ grain each, 45 minutes 
apart, for relief of headache, causing loss 
of sensation, trembling of hands and feet, 
spasms, cold extremities, thready pulse of 150, 
labored breathing, intense headache, jactita-. 
tion, gesticulation and delirium. 

Dr. F. Tipton reported to me the case of a 
vigorously healthy female in whom he injected 
four minims of a four per cent, solution for 
local anaesthesia. In five minutes she was 
" deathly pale, vomiting, feeble frequent pulse, 
sighing, hiccoughing, and complaining ot 
great numbness, with a sense of impending 
death." Symptoms persisted three hours. 

Dr. Howell Way gave me details of four 
cases observed by him, in which 5 to 60 
minims of a four per cent, solution, instilled, 
or injected for local anaesthesia, caused toxic 
symptoms — blanched face, blue lips, aphasia, 
dyspnoea, hallucinations, delirium and uncon- 
sciousness. 

Dr. Geo. N. Monette, Journal American 
Medical Association, noted three cases occur- 
ring in dental practice, in which two to four 
drops of a twenty per cent, solution injected in 
the gums caused vertigo, blindness, cold per- 
spiration and inability to walk — " completely 
unnerved ; acted as if deranged." 

Dr. R. M. Griswold informed me of a lad, 
aged 15, in whom he injected fifteen drops of 
a four per cent, solution for local anaesthesia. 
In four minutes patient complained of faint- 
ness, vertigo, had stertorous breathing, with 
thready pulse of 160, and became blind and 
unconscious. 

Manheim noted a woman in whom the 
subcutaneous injection of two decigrammes 
caused dyspnoea, irregular and suspended 
breathing, dysphagia and agryphia, lasting 
thirty hours. 

Gougenheim has collected a number of 
cases in which cocaine solution, applied to 
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the throat, was followed by urgent symp- 
toms. 

Conclusions, — There is a lethal dose of co- 
caine. This dose is uncertain. Toxic effects 
are not rare. They may be sequence of doses 
large or small, in patients old or young, the 
feeble or the strong. This risk should induce 
caution. Antidotes should be at command ; 
these are nitrite of amyl and hypodermic 
morphia. 

THE NATURE OF LABOR. 

BY HENRY LEAMAN, M. D., 

Of Philadelphia, Pa. 

Read beibre the Philadelphia County Medical Society, 
November 23d, 1887. 

This paper does not claim to offer all the 
theories and problems of labor, but is simply 
an attempt to throw some light on the phe- 
nomena of labor, with special reference to 
everyday work. In speaking of labor, we 
understand physiological or natural, not path- 
ological labor. Harvey said that the kind of 
birth in which the foetus is born enveloped in 
its coverings appeared to him by far the most 
natural ; it is like the ripe fruit which drops 
from the tree without scattering its seed, before 
the appointed time. This statement is, doubt- 
less, physiologically correct. But in my ex- 
perience the separation of the elements of the 
ovum generally occurs, the waters preceding 
and placenta succeeding the foetus, the true 
process of labor being in no manner altered 
or changed thereby. Any presentation or 
position that can be terminated without assist- 
ance may be called natural. 

There are only two* stages in labor. The 
first embraces all the phenomena that imme- 
diately precede or occur during the dilatation 
of the cervix. The second embraces all the 
phenomena occurring during the expulsion of 
the contents of the uterus. This includes the 
so-called third stage. If labor has pursued a 
natural course, and due time has been allowed, 
the placenta will be found loosened by the 
pains and ready to be removed immediately 
after the birth of the child. If the placenta 
is adherent or there is an irregular contraction, 



the hand can be passed into the cavity to 
remove it. 

The duration of the first stage is a very in- 
definite period, lasting from a few hours to 
several days or even weeks. The duration of 
the second stage is a more definite period, 
varying from a half-hour to four hours. The 
only positive sign that the expulsion of the 
uterine contents is about to take place is the 
dilatation of the distended cervix, accompanied 
by regular contracting pains not relieved by 
opium. Dilatation is not complete until the 
cervix has expanded enough to allow the exit 
of the presenting part. Then begins the sec- 
ond stage of labor, and the advancing mass 
now comes in contact with the pelvic wall. 

The nature of labor consists particularly in 
the manner in which the uterus expels its con- 
tents, not in the mechariism of the pelvis. 
The fcetal contents are passive in delivery. 
The life of the ovum in viviparous animals is 
part of the mother life, connected through 
the uterus and placenta, and identified by a 
mutual growth and development. The uterus 
is the outer contractile layer of the ovum. 
When their cyclical development is complete, 
or has been terminated in any way, differen- 
tiation, or birth, takes place. This is accom- 
plished through contractility of the uterus, 
which gives to the fcetus a series of amoeboid 
movements that cause it to advance through 
the pelvic opening. The fcetal mass moves 
under the persuasive action of flexion and rota- 
tion produced by the uterus alone, and, in virtue 
of its adaptation to its surroundings, overcomes 
great obstacles. The overcoming of obstacles 
is due not to the amount of force, but to the 
adaptation of the fcetus to the pelvis. 

Dr. D. B. Hart, in the Obstetrical Transac- 
tions, Edinburgh, vol. v, in a paper on " The 
Bearings of the Shape of the Fcetal Head on 
the Mechanism of Labor," says : " It will be 
seen that the shape of the foetal head, face and 
breech is, to a certain extent, a preparation for 
the emergencies of birth. In a normal head 
case in a normal pelvis, flexion and rotation 
are favored by it. Should the pelvis be rick- 
ety, the head, either first or last, still has the 
shape which favors its passage through the 
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contracted conjugate ; and even for minor de- 
viations of face cases, and badly-rotated occip- 
ito-posterior cases, we have the shape of the 
fece and head markedly fitted for the best 
means of delivery." 

The explanation of flexion by Lahs is an 
advance over the previous theory of articula- 
tion of the spine to the occipital bone. Deeper 
than these phenomena of the mechanism of 
labor is the force which the uterus exerts, and 
the manner in which it is applied. The ab- 
dominal muscles take no part directly in the 
expulsion of the uterine contents. Their 
action is to sustain and conserve the uterine 
contractions. They cannot be applied in an 
effective manner in expulsion. 

Dr. Hart concludes the paper above referred 
to with these words : " Future observations 
are still needed as to the shape of the head after 
labor, as bearing on any peculiarity of mechan- 
ism, and I hope that this communication will 
direct the attention of obstetricians to an in- 
teresting field." 

These mouldings which the head undergoes 
teach us not only the peculiarity of the mechan- 
ism, but also enable us to understand the man- 
ner in which the force is applied, and also 
something of the nature of its action. The 
common succedaneum found over the parieto- 
occipital region, which disappears in twenty- 
four or forty-eight hours, is similar in its forma- 
tion to the extreme elongation of the occiput 
in great flexion of posterior rotation, or the 
elongation of the frontal region in frontal 
presentations, and shows the manner in which 
the foetus makes its way by elongation under 
moderate and gradually applied force. 

This closer study of the mechanism of labor, 
the study of the placenta, and the changes 
which the uterus undergoes during gestation 
and immediately preceding birth, belong more 
particularly to the gynaecological concept of 
labor. The process by which our present 
standpoint has been reached has been gradual. 
The first concept was midwifery, which con- 
cerned itself with the most external phe- 
nomena of labor, such as holding the hands, 
making pressure, administering drinks, com- 
forting the mind of the patient, placing her in 



a certain position, endeavoring to dilate the 
vagina, and when nature could not complete 
the delivery, the surgeon was called to destroy 
the child and to save the mother. 

The second concept was the obstetrical, and 
had its origin with the introduction of the 
forceps, in the early part of the eighteenth 
century, and has led to a closer study of the 
mechanism of labor, occupying its time mostly, 
however, in the study of the foetus and pelvis. 
The third concept dates from the introduction 
of ovariotomy, in the early part of this cen- 
tury. 

(Uniiti in ^osi))Uat ^taetitt. 

ACUTE ULCERATIVE ENDO- 
CARDITIS. 

BY A. E. BRADLEY, M.D., 

Resident Physician Philadelphia Hospital. 

Difficult as is the diagnosis of this affection, 
one would hardly think it could possibly be 
confounded with phthisis, but such was a fact 
in the case herein described. So obscure is 
ulcerative endocarditis in its clinical manifesta- 
tions, that it is rarely that its existence is 
known until an autopsy demonstrates its 
presence; however, it is rather humiliating to 
be obliged to announce that- the writer went so 
far wrong in his diagnosis as to consider his 
patient suffering with advanced phthisis. The 
existing conditions, however, were such as, in 
a measure, to exonerate him from too severe 
criticism. The following is the case in point: — 

Case i. — Kate R. ; aet. 30 ; was admitted 
to the medical ward on Nov. 3d, 1887 J she was 
a married woman, and had borne two children, 
both of whom died in infancy. Her history, 
as far as could be obtained, was as follows : 
eight months before she had had a slight 
hemorrhage from the lungs, being the fore- 
runner of a cough which followed, and became 
finally chronic. Her present illness began 
four weeks previous to admission, by an ex- 
acerbation of the cough, followed by rapid 
loss of flesh and loss of appetite. At no time 
was there any diarrhoea. 

On the night before admission she expecto- 
rated considerable blood, had a great dysp- 
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noea, and much coughing, which was ac- 
companied by pain, especially on the right 
side. On examination, the following condition 
was noted : — 

Inspection: a feeble, care-worn, much- 
emaciated woman, presenting a flattened chest, 
with ribs and interspaces very prominent, 
and infra-clavicular regions much depressed. 
On inspiration, expansion was seen to be much 
impaired. Patient was very ansemic, eyes 
bright and glistening. Satisfactory physical 
examination could never be made, owing to 
patient's extreme weakness. Heart — apex 
beat seen in sixth interspace, and a palpa- 
tion felt to be forcible, with a shock and a 
diffuse impulse. Percussion could not be per- 
formed because of pain, which each attempt 
elicited. On auscultation, loud r^les were 
heard all over the entire chest, anteriorly and 
posteriorly, and thought at the time to be 
the breaking-down r^les of phthisis. Voice 
sounds could not be employed, for the patient 
was never able to speak above a whisper, 
simulating a tubercular involvement of the 
larynx. A distinct double mitral murmur was 
detected, but no murmur at aortic cartilage 
was found on the slight examination which her 
condition allowed. Pulse ranged from 120 to 
140 per minute, was feeble and compressible. 

Expectoration was bloody, frothy, and 
abundant, always difficult, and accompanied 
by much pain. Probably, amount of blood 
lost after admission, and before death, did not 
exceed eight ounces. Tongue was clean ; 
teeth covered with sordes; temperature, on 
admission, was normal, afterward was not 
taken, through oversight. 

The urine contained a marked ring of al- 
bumen, but no casts could be found. Dropsy 
had at no time ever existed. The treatment 
was purely symptomatic, stimulants being 
freely employed. The dyspnoea gradually 
became worse and worse, and death ensued 
on Nov. 13th, two days after admission. 

Autopsy, performed by Dr. E. O. Shake- 
speare and the writer, revealed the following 
condition : — 

Body of a woman of medium height, very 
much emaciated. 



Thorax, — Pleurae normal, no adhesions; 
lungs crepitant throughout, lower lobes much 
congested ; oedematous in all portions. 

Heart, — Weight 13 ozs. Right chambers 
dilated ; all cavities contained clots, that of 
right ventricle extending far out into pulmonary 
artery. Tricuspid orifice admits to the middle 
joint, three fingers. Left auricle dilated, walls 
thickened, endocardium very opaque. Mitral 
orifice is a little narrowed, scarcely admitting 
two fingers to first joint Edges of valve 
segments thickened, and on auricular faces are 
to be seen six or eight small fresh vegeta- 
tions. Left ventricle hypertrophied and con- 
siderably dilated ; walls nowhere more than one 
half'inch in thickness. Aortic valves incom- 
petent ; the left coronary segment is almost 
entirely destroyed. Three large, ragged 
vegetations project from the remnant. The 
right coronary segment presents from its 
under surface a large vegetation, and the valve 
is here seen to be perforated. The intercoro- 
nary segment has a slight perforation, and a 
large flat vegetation on its under surface. 

Liver, — Normal in appearance ; weight, 
4 lbs. 8 ozs.; gall ducts pervious. 

Spleen. — Weight, 17 ozs. ; large, irregular, 
ovoidal, and lobulated. About its middle, 
extending across its whole area transversely , is 
to be seen an enormous infarct, its breadth at 
cortex of the organ measuring two inches. 
On section, it presents the characteristic wedge 
shape. It is firmer and lighter in color than 
the surrounding parenchyma. Other smaller 
infarcts are to be noted scattered through the 
organ. In the artery supplying this area was 
found lodged an embolus, similar in all 
appearances to the aortic vegetation, from 
which, no doubt, it had been torn by the 
action of the blood current. 

Kidneys, — Large; combined weight, 14 
ounces. Capsule slightly adherent; vortex 
irregular ; and parenchyma showing chronic 
diffuse, parenchymatous nephritis. 

Stomach and intestines normal. Brain not 
examined. 

Thus an autopsy made a diagnosis which, 
had it not been allowed, would have passed as 
a death from phthisis. 
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Here we had a history of chronic cough, 
hemorrhage from the lungs, loss of flesh 
.and appetite, pain in the chest, aphonia, 
anaemia, and much emaciation — a picture 
almost, in itself, of the last stages of phthisis, 
and yet necropsy showed the lungs to be 
normal so far as any structural change was 
concerned, and the whole seat of the trouble 
to be an ulcerative vegetative endocarditis. 



THE TREATMENT OF TYPHOID 
FEVER* 

Dr. J. C, Wilson, Physician to the Jefferson 
Medical College Hospital, treats his cases of 
enteric fever by the systematic use of laxative 
doses of calomel during the first ten days, and 
by carbolized iodine, as originally suggested 
by Professor Bartholow, throughout the course 
of the disease. The most careful attention is 
given to the details of nursing, dietetics, and 
hygiene, and symptoms are treated as they 
become prominent. 

Due regard being had to the peculiarities 
of individual cases, the general plan is as fol- 
lows : — 

Upon the evening of admission the patient 
receives seven and a half to ten grains of calo- 
mel in combination with ten grains of sodium 
bicarbonate, at a single dose. If the case be 
still in the first week, which is not usual with 
hospital patients, this dose is repeated every 
second night until its third administration ; if 
already in the second week, a single dose 
only is given. After the tenth day it is given 
cautiously or omitted altogether. If there be 
constipation, the first dose of calomel is fol- 
lowed by two or three large stools, mostly of 
the consistency of mush, the later dose by stools 
decidedly liquid. Diarrhoea is not regarded 
as a contra-indication. On the contrary, it 
almost always becomes less troublesome after 
the action of the mercurial. During the sub- 
sequent course of the disease, constipation is 
not allowed to continue at any time beyond 

• MedictU Ntws, Dec. loth, 1887. 



the third day ; but is relieved, as a rule, by an' 
eight-ounce enema of warm, thin gruel, slowly 
injected, or exceptionally by a five or seven 
and a half grain dose of calomel, the choice 
being influenced by the charat:ter and promi- 
nence of abdominal symptoms. Under this 
plan of treatment diarrhoea is not commonly 
excessive. When necessary, it is treated by 
one-grain suppositories of the aqueous ex- 
tract of opium. 

From the beginning the patient receives at 
intervals of two hours during the day, and 
three hours during the night, and immediately 
after the administration of nourishment, two 
or three drops of a mixture of two parts tinc- 
ture of iodine and one part pure liquid car- 
bolic acid. This dose is administered in an 
ounce of iced water. 

Unless the temperature exceeds 104° F., 
the fever calls for no special treatment, beyond 
cold sponging, which is practiced in every 
case at least twice in the twenty-four hours. 
A higher temperature receives prompt atten- 
tion. 

After trial of the list of new antipyretics, the 
choice is antipyrin. It is used in single doses 
of ten to fifteen grains, and repeated when 
the temperature again rises beyond 104° F. 
If this remedy fails of its effect, large com- 
presses of several thicknesses extending across 
the chest and abdomen from the neck to the 
pubes, and freely wet with iced water, are 
used. The gradually cooled bath is held in 
reserve. 

Alcohol has no necessary part in the rou- 
tine treatment of enteric fever. Many cases do 
not require it ; some are unquestionably bene- 
fited by it, while to a considerable proportion 
it is an absolute necessity. Dr. Wilson be- 
lieves that the employment of alcohol in the 
treatment of fevers should be regarded not as 
a dietetic but invariably as a medicinal meas- 
ure. 

Space does not permit the discussion of the 
treatment of complications, nor of the manage- 
ment of convalescence. If perforation occurs 
during or after the period of defervescence, 
namely, in the fourth week or later, laparot- 
omy should be performed. 
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THE USE OF WATER AT MEALS. 
Opinions differ as to the effect of the free 
ingestion of water at meal times, but the view 
most generally received is probably that it di- 
lutes the gastrid juice and so retards digestion. 
{British Med, Journal^ Dec. 3d, 1887.) Apart 
from the fact that a moderate delay in the pro- 
cess is by no means a disadvantage, as Sir Wil- 
liam Roberts has shown in his explanation of 
the popularity of tea and coffee, it is more than 
doubtful whether any such effect is in reality 
produced. When ingested during meals, 
water may do good by washing out the 
digested food and by exposing the undi- 
gested part more thoroughly to the action of 
the digestive ferments. Pepsin is a catalyptic 
body, and a given quantity will work almost 
indefinitely, provided the peptones are 
removed as they are formed. The good 
effects of water, drank freely before meals, 
has, however, another beneficial result — it 
washes away the mucus which is secreted by 
the mucous membrane during the intervals 
of repose, and favors peristalsis of the whole 
alimentary tract. The membrane thus 
cleansed is in much better condition to receive 
food and convert it into soluble compounds. 

The accumulation of mucus is specially 
well marked in the morning, when the gas- 
tric walls are covered with a thick, tenacious 
layer. Food entering the stomach at this 
time will become covered with this tenacious 
coating, which for a time protects it from the 
action of the gastric ferments, and so retards 
digestion. The tubular contracted stomach, 
with its puckered mucous lining and viscid con- 
tents — a normal condition in the morning 
before breakfast — is not suitable to receive 
food. Exercise before partaking of a meal 
stimulates the circulation of the blood and 
facilitates the flow of blood through the ves- 
sels. A glass of water washes out the 
mucus, partly distends the stomach, wakes 
up peristakis, and prepares the alimentary 
canal for the morning meal. Observation 
has shown that non-irritating liquids pass 
directly through the " tubular " stomach, and 
even if food be present they only mix with 
it to a slight extent. According to Dr. Leuf, 



who has made this subject a special study, 
cold water should be given to persons who 
have sufficient vitality to react, and hot water- 
to the others. In chronic gastric catarrh it 
is extremely beneficial to drink warm or hot 
water before meab, and salt is said in most 
cases to add to the good effect produced. 



A CASE OF PSEUDO-ANGINA PEC- 
TORIS. 

BY PROF. ROBERTS BARTHOLOW, M. D., 
Of Jefferson Medical College, Philadelphia. 

In a clinical lecture on "Some Respira- 
tory Neuroses " {Med. News, Dec. loth, 1887), 
a case of pseudo-angina pectoris was described, 
in which there had not been any antecedent or 
coincident rheumatism, syphilis or diphtheria, 
and in the intervals of the seizures no evidence 
of heart disease. There were symptoms, how- 
ever, of a neurotic character, which Trousseau 
has described under the name of ** masked 
epilepsy.*' 

The therapeutics of such a case was summed 
up by the lecturer in the following words : — 

It is important in respect to treatment to 
recognize the true nature of these attacks. 
The best results are had from a combination 
of remedies addressed to both the true seat of 
the malady and to the organs suffering the 
most severe functional disturbances. 

As the bromide of sodium is far less hurt- 
ful than the corresponding potash salt, I will 
direct thirty grains three times a day. As 
during the paroxysms it is evident that the ten- 
sion of the vascular system is abnormally high, 
I will give the one per cent, solution of nitro- 
glycerine, increasing the dose from one minim 
until its characteristic action is manifest, at 
which point it should be kept for the present. 

As it is very obvious that errors of diet often 
precipitate the seizures, and always add to 
their violence, a careful regulation of the food 
becomes essential. Indeed, of all the measures 
we have to propose, this is the most impor- 
tant. The allowance of meat should be re- 
stricted to one meal ; it should be firesh meat, 
and small in quantity ; one ^gg may be given 
at breakfast ; one vegetable at dinner, such as 
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spinach, celery, lettuce, or similar non-fer- 
mentable articles ; some fresh fruit at supper. 
The only drink should be a moderate cup of 
warm skimmed milk. 

It is difficult to regulate the diet of these 
subjects; they have fierce appetites, and a 
fiercer way of indulging them ; but every con- 
sideration should be brought to bear that may 
be effective in support of their own resolution. 

Very often we have here, as this morning, 
examples of difficult respiration arising from 
reflex influences at a distance from the apparent 
seat of morbid action; thus, asthmatic trouble 
from renal disease — renal asthma. Difficult 
breathing, of which the first intimation comes 
by hoarseness, may be the initial symptom of 
Bright's disease. 



THE 



WHOOPING 



TREATMENT OF 
COUGH. 

Prof J. A. Robison, of Chicago, in Archives 
of Pediatrics, Dec, 1887, writes as follows : — 

For the past seven years I have employed 
a five per centum solution of carbolic acid, 
moistening a sponge with this solution and 
tying it over the mouth of the patient, in a 
respirator. But I experienced a great deal of 
difficulty in carrying out this treatment in the 
case of refractory children, and this led me to 
adopt a hint given me by Dr. H. M. Thomas. 
He suggested that drugs in solution could be 
carried by inhalation into the finer bronchial 
tubes by the use of Semple's atomizing in- 
haler, since this instrument produces a fine, 
smoky vapor that is unirritating to the larynx. 
In the case of children I adopttd the method 
of attaching a tube to the inhaler and placing 
it in the child's mouth, so that the vapor would 
be freely inhaled. I was successfiil in reliev- 
ing the cough and expectoration and cutting 
short the disease beyond my expectation. 
The solutions used were : No. i, five per 
centum solution of carbolic acid. No. 2, five 
per centum solution of oil of eucalyptus in 
liquid vaseline. No. 3, Dobell's soludon. No 
4, Keating's solution — 

B. Thymol, gr. xv 

Alcohol, 5 iij 

Glycerin, 
Water, 
Solve. 



CSS 

; xxxiv. 



No. 5. 

B . Muriate of cocaine, 
Resorcin, 
Water, 



gr. XXV 

pr. xxviij 
Sij. 



Other anodynes can be incorporated in the 
solutions, and, as the vapor is very fine, absorp- 
tion of the drugs through the pulmonary 
mucous surface undoubtedly occurs, hence it 
is not advisable to administer anodynes inter- 
nally if the solutions contain anodynes. 

Solutions one, two and three were used 
when the cough and expectoration were not 
troublesome. In case expectoration was diffi- 
cult or the mucus tenacious, number three or 
four was used. If the spasmodic cough was 
severe, number ^\e served a good purpose, 
and it was never necessary to give anodynes 
internally to relieve the cough or produce 
sleep. The treatment of complications and 
during convalescence was according to the 
indications. 

LOCAL MASSAGE FOR LOCAL 

NEURASTHENIA. 
Dr. Douglas Graham, of Boston, Massa- 
chusetts, arrives at the following conclusions 
upon this form of treatment, in a paper in 
the Boston Medical and Surgical Journal, 
December 15th, 1887: — 

1. Massage induces sleep. 

2. Even when massage is applied in the 
forenoon its soporific effects may not disap- 
pear before bedtime ; though, in general, the 
later in the day massage is used for promot- 
ing sleep the better. 

3. Disagreeable feelings of drowsiness and 
languor do not necessarily intervene between 
massage in the forenoon and sound sleep at 
bedtime. Aptitude for rest or work gen- 
erally follows massage. 

4. When people are wakeful after massage, 
they may not be restless or feel the loss of 
sleep on the following day. 

5. Spinal irritation is relieved or disappears 
under massage. 

6. For local neurasthenia there is no need 
of general massage, unless the whole system 
be secondarily influenced. 

7. When affections have come to a stand- 
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still under massage, improvement may yet go 
on after massage has been discontinued. 

8. For improving the nutrition of nerves 
and muscles, restoring natural sensation and 
motion, massage may succeed when other 
means have failed. 

9. Deep massage without friction has 
proved of more value in my hands than all 
other forms of massage put together, in the 
case herein considered. 

ID. Massage can be overdone, producing 
opposite effects from a moderate application. 

11. Besides massage, carefully graduated 
exercises at regular times are valuable acces- 
sories in the restoration of motion. 

12. Massage is not the only means of treat- 
ment for neurasthenia. Its selection is 
usually decided upon after the failure or 
exhaustion of every other means ; in the same 
manner that the shrewd old divine de- 
cided that it was not wise to let the devil 
have all the good times to himself. 



THE TREATMENT OF MIGRAINE. 
A correspondent of the Briiish Medical 
Journal, December 3d, 1887, states that few 
drugs will be found of much use in this affec- 
tion. 

Change of scene, climate, and occupation, 
walking or horse exercise daily, regulation of 
the diet, and abstinence from tea and coffee, 
are the best preventive means. 

During the paroxysms strong coffee is 
sometimes useful, and a wet bandage tightly 
bound round the head is an old and well- 
known remedy, as the following dialogue from 
Shakespeare will show : — 
Desdemona: Why do you speak so faintly ? 

Are you not well ? 
Othello : I have a pain upon my forehead here. 
Desdemona: Faith, that's with watching ; 'twill 
away again. 
Let me bind it hard, within this hour 
It will be well. 

Entire abstinence from food, or only the 
slightest nourishment,should be recommended 
at this time. Copious draughts of hot water 
taken early may mitigate an attack. The 
recumbent position, in a quiet room with a 



subdued light, is beneficial. Medicinally, 
guarana (30 to 60 grains), and antipyrin in 
two-hourly doses of 15^^ grains on rising in 
the morning, are most useful. Morphine 
hypodermically is good, but as the attacks 
are periodical, it may engender in the patient 
the opium habit. 



ALCOHOL AS A WEAPON OF 
PRECISION.* 

BY B. W. RICHARDSON, M. D., F. R. S., 

Of London, England. 

The whole subject of the action of alcohol 
in fever is one which ought to be examined by 
us physicians without any reference to the 
question of total abstinence. Alcohol in these 
inquiries is a therapeutical agent, a drug, and 
should be tested as such by abstainers from it 
as a beverage as well as by non -abstainers. 
But in the testing, the drug must be used with 
absolute precision, or no common truth can be 
arrived at. The drug must be pure, the 
quantity exact, the periods of administration 
definite ; while the results, immediate and re- 
mote, must be recorded with the most scrupu- 
lous attention to details. That done, I am 
quite prepared to hear that alcohol reduces 
fever, reduces oxidation and waste of tissues, 
and, without shortening the course of the dis- 
ease, acts, tentatively, as a remedy. At the 
same time, even this proof would not affect 
me individually toward the employment of 
alcohol in preference to other remedies which, 
in my knowledge, are less seductive, less mis- 
chievous in the end, and equally or even more 
effective; because, contrasting the results of 
treatment of fevers with and without alcohol, 
there is nothing I know of in medicine that is 
more satisfactory than the treatment of the 
febrile condition without an alcohol of any 
kind. 

TO SECURE FIXATION OF THE 
SCAPULA. 

A mode of obtaining complete fixation of 
the scapula is described by a recent writer in 
The Weekly Medical Review, Dec loth, 1887, 
consisting in the forcible flexion of the 

* Tkt Asclepiad, London, December, 1887. 
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shoulder joint, thus bringing the coracoid 
process of the scapula firmly up against the 
under surface of the clavicle, and retaining 
the shoulder blade in that position, while 
movements can be made with the humerus, 
with a view to freeing it from adhesions, if any 
should exist. The humerus can be rotated 
forcibly upon its own axis, and can be com- 
pletely adducted and abducted to quite an 
extent before the scapula begins to follow it 
in its motions. In this manner adhesions can 
be readily broken down. The method of fix- 
ing the scapula heretofore in vogue, which 
consists in grasping its spine with one hand and 
its lower angle with the other, is an awkward 
procedure, and not entirely free from danger, 
inasmuch as fractures of the frail body of the 
scapula have been known to be produced by 
the counter-pressure exerted by the two hands. 
The method above described, of forcible flex- 
ion of the shoulder joint, if found efficient, 
will prove a ready substitute for it. 



THE NITRITES IN ASTHMA. 
In The American Journal of the Medical 
Sciences for October, Professor Eraser, of Edin- 
burgh, urges the use of the nitrites in asthma. 
on the ground that they relax the spasm of 
the bronchial muscles. If during an asthmatic 
seizure the presence of whistling r&les is 
determined, and the patient inhales nitrite of 
amyU in a few minutes the relaxation of the 
bronchial muscles will be followed by disap- 
pearance of the r^les and greater ease in 
breathing. This makes a very interesting 
experiment ; certainly, it is a strong point in 
favor of the view that the piping riles are due 
chiefly to spasms of the unstriped fibres of 
the bronchi. Eraser has found nitro-glycer- 
ine and nitrite of sodium very beneficial in 
asthmatic attacks, and they would probably 
have a more enduring effect than the nitrite 
of amyl. 

THE TREATMENT OF GOUTY DIA- 
BETES. 
Dr. Granville, in the Lancet, states that 
gouty diabetic patients do well when wisely 
but liberally fed with meat in such quantities 



as the stomach will take, ordinary bread and 
vegetables — ^in short, a full mixed diet — dry 
champagne, which contains a minimum of 
alcohol and a large proportion of ether, and 
well- matured port wine, in appropriate and 
measured quantities (the effect being carefully 
watched). The albumen and sugar disappear, 
the quantity of urine excreted becomes nor- 
mal and relatively regular. The pulse gains 
strength and rhythm, and the condition 
throughout improves, under some modifica- 
tion of the following treatment : — 

H . Fern lactatis, gr. x 

Acidi lactici, nv.xv 

Quinae purae, gr.j 

Extracti convallariae fluidi \^^ 
{efloribus), /"^ 

Aquae, ad J^. 

Every sixth hour, or in bad cases every fourth, 
or even third, hour. 

Should there be constipation, add five or ten 
minims of the fluid extract of cascara sagrada 
(U. S.) ; or diarrhoea, or excessive diaphoresis, 
ten minims of tincturae cotonis. 



THE NEWER ANTIPYRETICS.* 

Salol is said to cause no gastric disturbance 
and less ringing in the ears than salicylate of 
sodium, and to be equally effectual as an anti- 
pyretic in rheumatism and other diseases. 

Thallin is an undoubted antipyretic of mod- 
erate and short-lived efficiency, with draw- 
backs in the way of chills and profuse sweat- 
ing. 

Katrine is readily soluble in water; has been 
used in various febrile diseases, where it lowers 
the temperature for a short time. It has often 
produced gastric disturbance, and sometimes 
alarming collapse. There is no good reason 
to suppose that it favorably modifies the course 
of the diseases in which it has been used. 

ChinolinCy a derivative from coal tar — the 
tartrate has been used as an antipyretic. 

Trimethylamine is an irritant to mucous 
membranes, and gives rise to local irritation 
when given by the stomach. In medicinal 
doses it causes a fall of temperature and pulse 
without much action on the secretions. 

♦ A summation, by the Canadian Practitioner, Dec, 1887, of 
statements in Edes' *' Text-book of Therapeutics and Materia 
Medica." (Lea Bros. & Co.) 
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Anti/ebrln does not affect the healthy tem- 
perature, but when given in a case of pyrexia 
the temperature begins to fall, and attains a 
maximum depression in about four hours. 
This action may be occasionally attended by 
chills, collapse, and the cyanosis sometimes 
noticed after other antipyretics. Sweating is 
observed. There seems to be some depress- 
ing effect upon the heart. Antipyrine is easily 
tolerated by the stomach, especially when 
taken with wine or aromatics. Full doses of 
this drug produce a fall of temperature, lasting 
five to eight hours, the minimum being at from 
three to ^s^ hours. It seems to be attended 
with fewer unpleasant results than many other 
antipyretics. In phthisis, if the fever is per- 
manentiy high, it either does not act or pro- 
duces a rapid fall of temperature, with sweat- 
ing, vomiting, and collapse; with the remittent 
type of hectic, small doses will keep down the 
temperature, without unpleasant effects. In 
scarlet fever and diphtheria it should be used 
with caution, for fear of a depressing effect 
upon the heart. It has been used with good 
results for the relief of headache and neuralgia, 
and is slightly hypnotic. It is said to be very 
effectual in relieving the pain of dysmenor- 
rhoea. On the other hand, it does not modify 
the course of typhoid fever, and does not 
control intermittent. 



THE CARLSBAD CURE.* 
The British Medical Journal supplies the 
following data of general interest in relation 
to life at this celebrated watering place : — 

First, there is open-air life. Carlsbad pro- 
vides for its visitors thirty thousand acres of 
fir wood laid out in every direction with well- 
kept paths, carefully graded and supplied with 
convenient seats at every two or three hundred 
yards. These are owned by the town and are 
kept inviolate from encroachments. The rest 
of the town is composed of gardens, parks, 
lodging houses and hotels. 

In the morning, when the patient goes to 
the wells to sip his regulation number of 
goblets of hot saline water, he makes one of 
hundreds going the same way, and through- 

• Summarized in American Lancet^ Jan., 1888. 



out his drinking and rambles he is entertained 
by the most admirable music. Two of the 
best bands in Europe play from half- past six 
to half-past eight. Thus, chatting with con- 
genial spirits, to the tune of bright, cheering 
music, he rambles and drinks amid the 
park-like surroundings. After his drink the 
patient breakfasts on the most perfect bread 
and the most highly-aromatized coffee, with 
its whipped cream. Then follows the mean- 
dering through the thick woods, and the 
joining in one or more of the modes of recre- 
ation provided. 

The mid-day meal is taken in the open air, 
and has been carefully arranged by the med- 
ical attendant. Yet it is palatable and whole- 
some. The afternoon and evening are spent 
in a variation of amusements that do not 
fatigue. 

Thus, Carlsbad provides for its little world 
of visitors every healthy attraction that can 
encourage life in the open air, moderate 
exercise, rest of mind and an attractive and 
wholesome diet, and everything except the 
bare cost of living is provided by the town 
free of cost. There is no charge for drinking 
the water or listening to the music. The 
gardens, woods and parks, laid out with an in- 
telligent eye to beauty and comfort, watched 
with vigilance,and kept with an elegance which 
few noblemen's parks can boast, are all at the 
free disposal of the visitors. 

The medical men attend to the needs of 
such as summon their advice. Their general 
control of the town and its visitors is firm, yet 
unobtrusive. No doubt the hot alkaline water 
does have a remedial influence, but, unac- 
companied by the conditions just mentioned, 
it would be shorn of most of its power for 
good. The whole conduct of these springs 
presents a lesson to such as may develop the 
virtues of a watering place in America. If 
only the conditions surrounding the visitors 
to such springs are such as will induce people 
to forget dull care, anxious foreboding, and to 
substitute those influences that will call into 
harmonious exercise all the agencies by which 
an exhausted or diseased action may be cast 
off and a rested, sound one developed in its 
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place, then will there resort to such place the 
lame and the halt, the careworn, and those 
afflicted widi diseases of all sorts, and most 
will obtain a new lease of life. 



MASSAGE FOR GALL STONES. 
Under the head " Pumping the Liver," in 
Progresji^ Dec, 1887, Professor Comingore 
reports the case of a physician, about forty- 
five years of age, who had been on a long 
ride in a cold north wind, a part of the time in 
sleet. He had a chill, followed by an agoniz- 
ing biliary colic. Two neighboring physicians 
were called in, and, after exhausting every 
means they could suggest for the patient's 
relief, with no sign of improvement, they 
called Dr. Comingore, who, after hearing what 
had been done, suggested massage, or palpa- 
tion, for the purpose of forcing out the con- 
tents of the common bile duct. Systematic 
pressure and relaxation was made for half 
an hour, when something seemed to give way 
with a gurgling sound. The patient, in a few 
hours, having slept in the meantime, passed a 
large mass of small gall stones, some of them 
half as large as a garden pea. 



PRURITUS OF THE FEMALE GENI- 
TAL ORGANS.* 

Vaneedem's prescription is : — 

B . Chloroformi, 
Sulphuris, 

Sooii carbonatis, u 9 iv 

Morphinae acetatis, gr. vj 

Vaselini, 3 v. 

M. — ^Ft. unguent. 

Sic— Rub upon the parts. 

Lebert*s formula is as follows :— 

B . Hydrargyri bichlor., er. viij-xyj 

Spirit camphors, f5 viiss 

Aquae destil., f 5 x. M. 

SiG. — Bathe twice daily with the lotion. 

For pruritus of the perineum Hancke gives 

the following prescription, to be applied by 

the means of a sponge every two hours. For 

pruritus of vulva, dilute fourfold — 

B . lodidi, gr. xv 

Potass, iodidi, jn*. xl 

Dissolve in aauae destil., f^v 
Add alcohol dil., ^viiss. 

*» Obitet, GanetU, Dec.. 1887. 



Pleuck's salve for pruritus pudendi is made 
of the following: — 

B . Unguent, hydrarjg^yri nitratis, 3 viiss 

Hydrargyri oxidi rub., gr. xx 

Adipis, 3 iv. 
M. — Ft. unguent. 



— The constant use of carbonic acid water 
or soda water, such as is dealt out so largely 
in our drug stores, is said to impair the sexual 
functions, 

— Prof. Parvin finds frequentiy that preg- 
nant women suffering fi'om pruritus of the 
vulva are relieved by the application of 
cloths wrung out of kot water, to the parts. 

— A thin piece of gauze should be placed 
between a blistering plaster and the skin, to 
prevent particles of the plaster adhering to 
the exudation and undergoing decomposi- 
tion. 

— To diagnose intracapsular fracture of 
hip joints place patient upon his abdomen and 
carry foot backward ; if able to carry nearly 
to a right angle with body it is undoubtedly 
a fracture. (Prof Forbes.) 

— Prof. Holland ordered for a case of 
eczema rubrum : — 

B . Kaolin, 

Olei linij 

Zinci oxidi, 

Liq. plumb, subacetatis, u Jss. M. 
SiG. — Apply locally. 

— Prof. Holland brought two cases of 

milk crust of the scalp before the class, which 

he treated in the following manner : Remove 

the crusts with 

B* Olei morrhuae, liv 

Olei cadini, 3 j. M. 

Then apply the following ointment: — 

B. Unguent picis liquid., ^j 

Zinci oxidi, z ss 

Unguent, aquae rosae, q. s. ad 3J. M. 

SiG.— Apply upon cloth to head. 

The treatment was attended by a speedy 
cure. 

— Prof. Da Costa ordered the following 
treatment for uJcer of large intestine: An 
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emulsion of turpentine, each dose containing 
ten drops of the oil of turpentine, and three 
drops of deodorized tincture of opium, four 
times a day. 

— The following sHmulating Hnitnent is 
used quite extensively in the wards of Jeffer- 
son College Hospital : — 

R. Tinct. aconit., 
Chloroform., 

Aq. ammon., aa i^\] 

Liniment, saponis, q. s. ad i% viij. M. 

— For a young man with marked anamia^ 
due to loss of blood from hemorrhoids, and 
complaining of frontal headache and indi- 
gestion, the following was prescribed in the 
Jefferson College medical clinic : — 

R. Ferri et potas. tart., ^ij 



Ferri et potas. tart., 
Aq. menth. pip., fS"J« 

SiG.— Teaspoonful three times a day. 
Meat diet. 



M. 



— Prof. Holland ordered a boy with scabies 

to be thoroughly washed with soap and water 

and the following topical remedy to be applied 

at intervals of two days — each application to 

be preceded by a wash : — 

R. Naphthol, 3j 

Saponis mollis, xy 

Adipis, q. s. ad 3ij. M. 

— Prof. Brinton recommends for chronic 

cystitis : — 

R . Uvae ursae, 
Lupulin., 
Aquse buUient., 



3U 

fr. XV 
vj. 



Ft. infus. et adde 

R. Sodii bicarb., zss 

Tinct. opii camph., f3J 

Aquae, q. s. ad f 5 viij. 



M. 



M. 



SiG.— Tablespoonful four times a day. 

— Sparteine^ Sin alkaloid of scoparius, is a 
cardiac stimulant, increasing the force of the 
contractions ; the sulphate is slightly soluble 
in water and can be given *subcutaneously 
(gr. %-%), diffusing rapidly into the blood, 
unirritating to the connective tissues, followed 
by prompt action ; superior to digitalis in this 
respect, because several hours are required for 
the physiological effect of the latter. (Prof. 
Bartholow.) 

— The treatment of intermittent fever in 
pregnancy is the same, so far as the admin- 
istration of antiperiodics is concerned, as if 



the patient were not pregnant There need 
be no hesitation in giving quinine, for example, 
and giving it freely, unless some idiosyncrasy 
forbids its use. If abortion or premature 
labor follow the use of quinine in malarial 
fever, the result is that of the disease, not of 
the medicine. (Prof. Parvin.) 

— Sometimes when called upon to apply a 
plaster dressing we are much irritated, per- 
haps mortified, to find, for some reason or 
other, that the plaster lacks life, in other words, 
refuses to '* set'' In such an unpleasant state 
of things, no fresh plaster being at hand, an 
easy way out of the difficulty, which may not 
be generally known, is the following : Place 
the plaster in some cooking utensil — ^a spider 
answers the purpose very well — and set the 
same on the stove and let it cook, if such a 
term can be applied to the process. A bub- 
bling of air and steam takes place from the 
plaster, which soon assumes a fine granular 
appearance: when this process ceases the 
plaster may be known to be ** done" and ready 
for use. It is gratifying to know that now it 
will be sure to act nicely, and readily adapt 
itself to the uses we desire. 

— As sponges are important articles in sur- 
gery they should be clean and white. A 
pound of small sponges can be purchased for 
a small sum and will go a good way in private 
practice. The following is a convenient and 
short way to bleach them : First beat the 
sponges upon a flat surface to break up any 
large pieces of calcium deposit, then place 
them in dilute hydrochloric acid (i-io) for a 
few hours, and shortly the lime disappears 
and they are ready to be thrown into a solu- 
tion of permanganate of potassium ( Jj toOiv 
of water). Stir well for five minutes and 
change to a solution of oxalic acid (Jj to 
Oiv) ; wring out and repeat in the solution of 
the same strength with the addition of hydro- 
chloric acid gss ; by this time the sponges are 
generally very clean and white and but little 
damaged. The oxalic acid can be washed out 
by passing the sponges through water several 
times, and they are ready for the antiseptic 
solution. 
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Wit (Si0Vit%tmA iStittuat §mvA 

A MONTHLY MEDICAL JOURNAL 

RICHARD J. DUNOLISON, A.M.» M.D., Editor. 
▼OL. IX. NO. 1. 

PHILADELPHIA, JANUARY, 1888. 

PHYSICIANS AS POLITICIANS AND 
LEGISLATORS. 

The daily press seldom discusses physicians 
seriously as to their relations to the general 
public More frequendy we find slurring 
allusions or laughter-provoking animadver- 
sions, which are sometimes intended to dis- 
parage the medical man in the eyes of the 
community. These are occasionally truth- 
ful and deserved, but are often applicable 
only to the few, and not to the masses of the 
profession. The editors of some dailies 
would rather at any time raise a laugh at 
the expense of the doctor than credit him 
with the gifts of kindness, charity and prac- 
tical benevolence which are the charms that 
give him a conspicuous place in the regard 
or the afiecdons of the sick and suffering. 
The public must be amused, no matter who 
may be the victim. 

We have been gratified, therefore, to find, 
in the columns of a recent leading evening 
daily of New York city,* the medical man dis- 
cussed seriously as a social factor^ in his posi- 
tions of trust, in the confidence of his patients, 
as a society man, as an aspirant for political 
honors, etc., in an intelligent and earnest 
manner, greatiy at variance with the custom- 
ary slighting methods of the every-day editor, 
reporter or interviewer. 

In regard to one political office — the Coro- 
nership — it speaks its sentiments freely, and 

• EvtMimf Ttltigram, December 3d, 1887. 



takes a view diametrically opposite to that 
entertained by many members of the profes* 
sion, especially those in it who hope to be 
candidates for the position, — when it states 
that there are few physicians competent to 
fill the position of Coroner of a great city. 
In the taking of evidence in cases of homicide 
or suicide, nice legal distinctions have often 
to be made. The taking of evidence in 
doubtful cases should be done in so thorough 
a manner that there should be no omissions 
which would permit of the escape of a male- 
factor. All these require that the Coroner 
should be familiar with legal methods of pro- 
cedure and possess skill in cross-examination 
not necessarily acquired by even the most 
thorough medical instruction. Something 
more is requisite — a judicial cast of mind and 
a thorough knowledge of medical jurispru- 
dence. As the medical schools are (most of 
them) conducted, the future medical coroner 
is left practically uninstructed in the most 
important knowledge he should possess. If 
he is willing to study and has the time, he 
may learn these most necessary things in the 
course of his first term in office. But if he 
continues in office a term or two, he must 
neglect his ordinary business and begin life 
over again when he resumes his private 
practice. 

Turning his attention, then, to the medical 
man as a would-be candidate for legislative 
honors and for legislative associations, which 
are not, at the present day, always of an ele- 
vating kind, the writer states that the medical 
legislator is not usually a pleasant figure to 
contemplate. The methods of "practical 
politics ". are so degrading that the physician 
of high standing is seldom found who will 
stoop to their employment. The doctor who 
has attained eminence in this field is scarcely 
to be found. Uninstructed in the wiles of the 
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politician, such a one could have but little 
influence in the halls of legislation. Without 
this necessary training he would be the tool 
of the crafty and permit the true interests of 
his constituents to suffer. Hence, the doctor 
who insists upon entering the political arena, 
and makes any brilliant success therein, can- 
not be much of a physician, and the sooner 
he leaves the medical ranks the better. En- 
gaged in the tunnoil of political life, he will 
have no time to devote to the study of his 
profession, something that is absolutely essen- 
tial to the scientific physician, however much 
it may be lacking in the merely successful 
medical trickster. 

The writer is too sweeping, perhaps, in this 
latter view, for in the legislatures of Pennsyl- 
vania, New York, and other States, and in the 
halls of the U. S. Congress, may be found 
many practical men of excellent judgment 
who have not ceased to be good physicians 
because they have distinguished themselves 
in the political arena ; but as a rule he is cor- 
rect in the belief that politics and medicine 
are not compatible or miscible, and that the 
most successful physicians are those who 
devote themselves to an undivided attachment 
to their first love — the n>edical profession. 



SUITS AND NONSUITS. 
As a rule, suits for malpractice, nowadays, 
seem to have a termination which would 
save the plaintiflf much trouble and expense 
if he or she could anticipate it In other 
words, the defendant usually receives a vin- 
dication, because the plaintiff has little or no 
case to stand upon. The latest action for 
damages for alleged malpractice has just 
resulted in the nonsuit of the distinguished 
Cincinnati surgeon, Prof. P. S. Conner, and 
the strengthening of his high professional 
character and reputation through the tes- 
timony of some of his numerous surgical 



friends and the admission even of those who 
had brought suit against him. From a local 
paper of that city we extract the following : — 

The case of Edna Simpson against Dr. P. S. Con- 
ner, for alleged malpractice in treating the plain- 
tiff, in March, 1885, for false anchylosis of the 
knee, was called for trial, and the plaintiff's coun- 
sel stated in open Court that " this action had been 
brought by bad advice of some other parties who 
are not in any way connected with the case. The 
plaintiff has been deceived and the action of Dr. 
Conner misrepresented to her. Her attorneys, in 
looking into the case, have become satisfied that 
there has been no fault upon Dr. Conner's part, 
and Mr. Simpson stands ready to-day to show 
that he does not attribute any fault to him by 
being willing to trust his wife to his hands again, 
if the Doctor will take her case. This is no com- 
promise betweeVi the parties, and there are no 
committals upon the part of Dr. Conner. It is 
simply a dismissal of this suit, with the frank 
statement that Mrs. Simpson has no case." 

In the preparation of the case the depositions 
of Drs. Sayre and Gibney, New York City ; Nan- 
crede. Gross and Agnew, of Philadelphia, and 
McGuire, of Richmond, Va., were taken, and all 
unqualifiedly indorsed the course pursued by Dr. 
Conner ; Dr. Sayre stating that " it was altogether 
the most perfectly thorough and scientific method 
of treatment that up to the present time is known 
to surgeons." Judge Taft discharged the jury 
and dismissed the suit. 

It is seldom that we find a case so speedily 
nonsuited and both sides suited. 

We read also in the Journal of the Amer, 
Med, Association, Dec. 31st, 1887, particulars 
of a similar case : — 

For a considerable time a suit has been pend- 
ing against a physician of Boston, founded on a 
charge of malpractice involving some operative 
procedure for removal of the ovaries. It has 
been tried four times. The first three trials re- 
sulted in disagreement of the juries. The fourth 
trial recently terminated in a verdict for the de- 
fendant But the item of most interest to mem- 
bers of our profession is that, at the opening of 
the last trial, the counsel for the defence applied 
for and obtained a decision of the Court, that all 
the costs of the four trials should be paid by the 
plaintiff, in case the final verdict of the jury should 
be in favor of the defendant. The example thus 
furnished in this trial is worthy of the careful 
consideration of all judges before whom charges 
of malpractice are brought, a large proportion of 
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which have no other foundation than a desire to 
extort money from the defendant sufficient to se- 
cure a good fee for the prosecuting counsel. 



ONLY THIS AND NOTHING MORE! 

One of the most important dailies of the 
country devoted nearly a page of a recent 
issue to the important events that have 
occurred during the year 1887 in all depart- 
ments of science and art. It is interesting to 
note how small the paragraph portraying the 
amount of advancement made during the 
twelve months in matters medical. "The past 
year," it states, " is notable for having brought 
into prominence the fact that benzine is an 
intoxicant. Employes painting the interior 
of a long iron tube with a mixture of benzine 
and asphaltum were as truly intoxicated 
as though by drinking alcoholic liquor. 
Experiences in the use of alchohol and spirits 
for medicinal purposes in high latitudes 
show that capacity for work is not increased, 
nor powers of endurance to exposure and 
cold enhanced, by the use of alcohol. Indi- 
cations show that house flies settle in great 
numbers upon the sputa of consumptive 
patients, become gorged with the bacillus of 
their disease, and then convey it to articles of 
food. Sciatica has been successfully treated 
by refrigeration of the sciatic nerve of the 
sound limb. Vesey has produced an electric 
laryngoscope for examining the throat." 

And is this all that Medicine has given 
to the world in the departed year 1887 ? 



0ttr l^ibrarti Hahlt. 

f All new publications noticed in this department, and all other 
medical works, may be procured by remitting price to Editor 
CovLWcm AND CuNiCAL Rbcord, x9ao-iaa4 Sansom St., Phila- 
delphia.] 

600 Medical Don'ts, or the Physician's 
Utility Enhanced. By Ferd. C. Valen- 
tine. M.D. i6mo. 144 pages. G. W. Dil- 
lingham, New York, 1887. 
A " Don't " may be translated, we presume, 
to mean an injunction to avoid errors of speech 
or action, and the significance of a ** Medical 
Don't" may be inferred from this definition. 



Of course, a book made up of " Don'ts " can 
only be read in paragraphs or sections, not in 
chapters ; but, nevertheless, these paragraphs 
or sections may serve as useful sign-posts for 
both profession and laity. 

Anatomy, Descriptive and Surgical. 
By Henry Gray, f.r.s. Edited by T. Pick- 
ering Pick. A new American from the nth 
English Edition, Thoroughly revised and 
reedited, with additions by William W. 
Keen, m.d. To which is added Landmarks, 
Medical and Surgical. By Luther Holden, 
F.R.C.s. With additions by William W, 
Keen, m.d. i 100 pages, 8vo. Lea Broth- 
ers & Co., Phila., 1887. Price, $6.00, cloth ; 
$7.00, leather : colored edition, $7.25, cloth ; 
$8.25, leather. 

The appearance of a new edition of this im- 
portant work will be hailed with great satis- 
faction by the American medical profession. 
It has always occupied the leading place 
among anatomical text-books, and has virtu- 
ally displaced the old-time treatises on the 
subject which were popular among the stu- 
dents and practitioners of a score or two of 
years ago. The illustrations have always 
been of a most taking character, fixing the 
anatomical features of bones, muscles, vessels 
or nerves, and their mutual relations, in the 
mind of the reader, and riveting his attention 
by their clearness, breadth and accuracy. 
The publishers have done wisely in issuing 
an edition of the work which contains 
coloring of such illustrations as elucidate 
diagnostic points in regard to the position of 
vessels, nerves etc., and this alone marks a deci- 
ded improvement over former editions of the 
work. They have done wisely, too, to place 
the responsible task of editing in the hands of 
a capable, earnest, enthusiastic and experi- 
enced anatomist. Dr. Keen, who has added 
largely to the value of the work by his clear- 
ing up of ambiguous statements of the Eng- 
lish edition, and his numerous additions to the 
text, based upon his knowledge of the needs 
of the student and of the fact that in many 
instances sufficient fullness or roundness of 
expression had not been infused into it in the 
foreign edition. This is, indeed, the first time 
that Gray's Anatomy can be truly said to 
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have been edited in tbis country, for it is tbe 
first time that the American publishers have 
ever employed any one to do more than 
superficial editorial work upon it, and the 
English edition had, up to the date of this new 
American edition, been accepted by the pro- 
fession as the standard for anatomical instruc- 
tion, in spite of its occasional insufficiencies 
and inaccuracies. It would be advantageous 
for the book if Dr. Keen's revised Gray 
should be accepted by the English editors 
and publishers as the substantial base on 
which to construct their next English edition. 

Index of Materia Medica. By Charles 

H. May, M. D. and Charles F. Mason* M. d. 

32mo. 267 pages. Wm. Wood & Co., 

New York, 1887. 

This litde work is another of the useful 
series of ** Pocket Manuals " which have 
emanated from the press of this well-known 
publishing firm. It includes an index of 
Materia Medica, and directions as to prescrip- 
tion writing, with practical exercises, all of 
which are presented in a readable shape, a 
large amount of information being condensed 
in a small compass. 

Practical Microscopy. By Maurice N. 

Miller, M.D. 8vo. 217 pages. Wm. Wood 

& Co., New York, 1887. 

The author has ably succeeded in the object 
he had in view in preparing this work, the 
presentation, without technicality, of the ele- 
ments and principles of a course of normal 
histology for students and practitioners of 
medicine. He is the director of that depart- 
ment in the Loomis laboratory of the Univer- 
sity of the city of New York. The author's 
work is illustrated with a profusion of photo- 
graphical reproductions of his pen-drawings. 
Researches in Electro - Allotropic 

Physiology : Uses of different Qualities of 

Electricity to Cure Disease. By Jerome 

Kidder, m.d. New York. 

This brochure contains much valuable in- 
formation on the uses and application of 
electricity in various diseases and the precise 
methods of use of the different forms of appa- 
ratus. It is an exceedingly practical and use- 
ful pamphlet, in which the practitioner may 
find much to interest and instruct him. 



Cyclopedia of Obstetrics and GvNiE- 
COLOGY. (12 vols. Price $16.50.) The 
latest volumes of this valuable series of 
publications for 1887 are the following: — 

Volume V, containing: "Gynaecological 
Dia^osis ; General Gynaecological Thera- 
peusis," by R. Chrobak, m.d.. Prof, of 
Gynaecology, University of Vienna; and, 
" Electricity in Gynaecology and Obstet- 
rics," by Egbert H. Grandin, m.d.. Obstetric 
Surgeon to the New York Maternity Hos- 
pital. With one hundred and sixty wood 
engravings. 

Volume VIII, " Diseases of the Ovaries," by 
Dr. A. Olshausen, Professor of Obstetrics 
and Gynaecology at the University of Halle. 
Thirty-six wood engravings. 

Volume XI, containing : " Sterility ; Develop- 
mental Anomalies of the Uterus," by P. 
Miiller m.d., Professor of Obstetrics and 
Gynaecology, University of Berne; and, 
"The Menopause," by E. Borner, m.d., 
Professor of Obstetrics and Gynaecology. 
University of Graz. With fifty-nine wood 
engravings. 

Volume XII ; containing: "Diseases of the 
Tubes, Ligaments, Pelvic Peritoneum and 
Pelvic Cellular Tissue; Extra-uterine 
Pregnancy," by L. Bandl, M. d., Professor 
of Obstetrics and Gynaecology at the Uni- 
versity of Prague ; and, " Diseases of the 
External Female Genitals; Lacerations of 
the Perineum," by P. Zweifel, m.d., of 
Erlan^en. With one chromo-lithograph 
and eiehtjr-eight wood-engravings. New 
York : William Wood & Company. 

This series is sold by subscription only, and 
would form a handsome and valuable addition 
to the shelves of the practitioner. 

Vick's Floral Guide. 

Vick's Floral Guide is unequaled in artis- 
tic appearance, and the edition of each year 
is surpassed the next year. New and beauti- 
ful engravings, and three colored plates of 
flowers, vegetables and grain are features for 
the issue of 1888. It is in itself a treatise on 
horticulture, and is adapted to the wants of 
all those interested in the garden or house 
plants. It describes the rarest flowers and 
the choicest vegetables. It is published at 
only ten cents, including a certificate good for 
ten cents' worth of seeds, and is published by 
James Vick, Seedsman, Rochester, N. Y. 
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Practical Lessons in Nursing. Fever 
Nursing. By J. C. Wilson, a.m., m.d. 
i2mo. 2 lo pages. J. B. Lippincott Com- 
pany, Philadelphia, 1888. 
This is an excellent work, embracing direc- 
doas for nursing in the various fevers met 
with by the practitioner, although chiefly de- 
signed for the use of professional and other 
nurses, and especially as a text-book for 
nurses in training. The practitioner would be 
gready benefited, however, by the information 
contained in it, which is imparted by one who 
is himself a practidoner of sound Judgment 
and extensive experience. 

A nodce of the Fourth edidon of the work 
on The Practice of Medicine and 
Surgery, Applied to the Diseases and 
Accidents Incident to Women, by Prof. 
W. H. Byford and Dr. Henry T. Byford, 
just issued by Messrs P. Blakiston, Son & 
Co., Philadelphia, is unavoidably postponed 
until our next issue. 



THE EARLY STRUGGLES OF THE 
LATE DR. J. MARION SIMS. 

RELATED BY HIMSELF. 

Prof. Alexander Russell Simpson, of the 
University of Edinburgh, in an interesting ad- 
dress on the International Medical Congress 
(at which he was present as an active and 
welcome participant), delivered at the opening 
of the session at that University,* stated that 
Dr. J. Marion Sims had told, seven years 
before, in genial fashion, in the drawing-room 
after dinner, some incidents in his early career 
which he could not resist the temptation of 
now repeating. 
, " I had graduated," said Dr. Sims, " at Jef- 
ferson Medical College, after two years of theo- 
retical study, as was common with us at that 
time. You'll be surprised when I tell you 
that I had only had theoretical training ; but 
in reality I had received no clinical instruc- 
tion, had been called to walk no hospital 
wards, and had never seen a person die. I 
bad learned something of anatomy, and 

• Brilisk Medical Journal^ Nov. 5th, 1887. 



enough of surgery to be able to tie the inno- 
minate artery or to cut down upon any nerve 
in the body ; but as to medicine I had never 
been told how to distinguish a colic from a 
labor pain. The best openings for practice 
were at that time in the West ; but I was very 
well satisfied with my acquirements, and 
thought I would do quite well if I started in 
my own native town. It was but a littie place, 
and I setded in a house at one end of it. I 
remember well the sign plate I got put up on 
the door; it was made of shining white metal, 
and of striking dimensions, for it was between 
two and three feet long, with * Dr. J. Marion 
Sims ' on it in huge letters ; and as I walked 
up the street I liked to see it glancing in the 
sunset. It didn't seem, however, to make 
much impression on the community. I had 
waited there for a fortnight, wondering when 
the practice was to begin. One morning I 
was reading at my window when the leading 
man in the town came along. He was a 
master tailor by trade, but he was the big man 
in the place, a sort of Mayor. When he came 
to the window he stopped and called up, 
* Well, Marion' (no one thought of calling me 
Doctor, for they had all known me there as a 
boy), * Well, Marion,' said he, * have you got 
ever a call yet ? ' ' No,' said I, ' not yet.' * Will 
you step along and see my baby ? It's got 
summer diarrhoea, and seems rather badly.' 

" I can't tell how big I felt. I never ex- 
pected to begin my practice in the Mayor's 
family. I had imagined that I should have to 
begin with working among the free niggers, 
who were often enough ill, but who could 
never pay a doctor, and here my first call 
came from the greatest man we had — the man, 
in fact, who ran the village. I felt as if I had 
grown to twice my size, thought of ordering 
a new suit of clothes immediately, and fancied 
that my fortune was made. I went along and 
found the baby, which was in the midst of its 
teething, very ill with diarrhoea. I did not 
remember having heard anything about this 
summer diarrhoea at college, but of course I 
looked wise, felt the baby's pulse, examined 
its dejections, and cut its gums in two places. 
Then they asked me, * What was I going to 
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give the child ? * That was a puzzler. I said, 
* Oh, I'll make up some medicine at home. 
It'll take some time to get ready, so you can 
send Jinny along for it in an hour.* This 
Jinny was a sharp little nigger girl, one of 
those little mischiefs who can run an errand 
ever so fast when they are not wanted to. 
And I tell you I went home as quickly as 
ever I could, to get plenty of time at my 
books. Luckily for me, we had no druggist, 
or apothecary, or pharmacist to send prescrip- 
tions to, for I don't think I could have written 
one to save my life. Well, I got home to my 
books. I hadn't a large library ; just a few 
books on a shelf. There was Dewees' Mid- 
wifery, Eberl^'s Practice of Medicine, and two 
or three others. I took down Eberl6 and 
looked him up on the summer diarrhoea of 
children. There were about a dozen pages, 
with one prescription, and sometimes two, on 
every page; for Eberl6 was great on prescrip- 
tions, and sometimes gave a whole string of 
them. I read seven or eight pages, but didn't 
seem to know any better what to do with the 
mayor's baby. However, it was necessary to 
do something, so I took his first prescription — 
I. don't remember now what it was — ^and by 
the time Jinny came along I had made up 
some powders. These I gave her, along with 
a note to her mistress with instructions to give 
one to the infant every two hours in a little 
syrup. I went along in the evening again to 
see the child, and was told the powders hadn't 
done it any good. I went home and made up 
the next prescription. 

" This was the only patient I had, and I kept 
going three or four times a day to see it, and 
sometimes stayed all night But it was always 
the same thing, * The medicine is not doing it 
any good.* I turned a page of Eberl6 on that 
infant every day, but it steadily grew worse. 
Still, I never dreamt but that it would get well. 
I couldn't imagine it possible that my first 
patient could die. I was doing my best for 
the child, and watched it very closely, along 
with the old black woman who nursed it. I 
fancy old nurses and young doctors don't get 
get on very well at any time. The old nurses 
think that the young doctors don't know their 



business too well, and the young doctors feel 
that the nurses look down on them. But, to 
make a long story short, I was standing at 
one side of the bed and the old nurse at the 
other, when she looked across to me and said, 

* Doctor, don't you think that child's agoin' to 
die ? * I felt quite indignant, and said, * No, I 
don't* I looked again at the child, felt its 
pube, and insisted that it would come all 
right She said nothing. In a little while the 
breathing became slower, there was a kind of 
convulsive movement, and the infant became 
alarmingly still. I whipped it out from under 
the bed-clothes, blew into the lungs, jerked it 
from side to side, and tried hard the ready 
methods for resuscitation. The old nurse 
came round to my side of the bed, and I think 
I feel her hand on my shoulder yet as she said, 

* Doctor, it's no use a- bio win' and a-shakin' at 
that child. That child's dead.* I never was 
so astounded in my life. I went to the funeral, 
and went home more disheartened than I 
can express at having lost my very first 
patient. 

" I hadn't got over my disappointment 
when, about a fortnight after, the foreman of 
the establishment came to me, and said, 

* Marion, have you got any new calls since the 
mayor's baby died ? ' * No,' said I. * I wish 
you would come and see what you can do for 
my baby ; it's got summer diarrhoea.* 

" I did not feel so proud as I did of my first 
call, but went and found the child very ill 
indeed. Still I did not know what to do, and 
was obliged to go back to Eberl4 and make 
up his prescriptions as before. Only this time 
I began with the last prescription, and turned 
the pages backward. The child was getting 
worse and worse, when, to my great relief, 
Dr. Jones, the village doctor, who had been 
away on a holiday, came home. He was a 
most excellent doctor, and I went and told 
him how the mayor's baby had died, and 
asked him to come with me to see the fore- 
man's child. He kindly came, and, like a wise 
man, said very little when we were in the 
house ; but when we got outside, and walked 
around to the back of the house, he said, ' I 
think this baby's going to die too.* *No/ 
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said I, * it's impossible that two babies should 
die.' But die it did. 

" I have never in all my life felt so cast down 
as I did just then. If I had had a thousand 
dollars I would have given up medicine for- 
ever, and gone in for some business. But I 
was a poor man, and my father had spent all 
he could spare in educating me. When the 
second child died I went home to my little 
office, took down the big plate, with Dr. J. 
Marion Sims on it, carried it into the back 
garden, and cast it into a well that was there, 
a hundred feet deep. If the well is still there, 
then that plate is at the bottom of it to this 
day. 

** I managed to go back to Philadelphia, 
and worked hard at my profession. I would 
have you remember that nothing but hard 
work will enable a man to get on. It's not 
alwa3rs the man of most talent and genius, 
but the hard worker that gets on best. 

"The story I have told you is true, every 
word of it ; and if I hadn't met with the double 
disaster at the outset, I might never to this 
day have known how ignorant I was, and how 
needful it is to work hard to learn how to 
practice." 

[Short paragraphs embodying the practical personal experience 
01 any ot our readers will be acceptable as contributions to this 
department. — EDtroR Collbgb and Clinical Record.] 

Whooping Cough is said to be treated with 
success by insufflation of boric acid, applied 
three times daily and once at night, in the 
dose of two or three grains, by means of an 
insufflator. 

For Bites of Insects use the following: 
Salicylic acid, one part: elastic collodion, 
nineteen parts ; or, corrosive sublimate, one 
part ; elastic collodion, a thousand parts. The 
pain is said to be at once allayed. 

The Scientific American suggests as a 
means of relief in Chilblains the following : 
Dissolve an ounce of ammonium chloride in 
half a pint of cider vinegar, and apply fre- 
quendy. A half-pint of alcohol may be added 
to this lotion with good effect 



To prevent Scarring in Smallpox and 
to relieve the pain, Colleville (^Rtvut de Thi- 
rap., November 15th, 1887) employs the fol- 
lowing application: — 

K. Iodoform., p.j. 

Vaselin., p. xx. M. 

Pruritus of the Vulva. — The following is 

used in one of the principal cliniques in Paris : 

Phenic acid 20 drops, 

Acetate of morphia, 10 grs., 

Dilute hydrocyanic acid, 20 drops. 

Glycerine, Jiss, 

Water, ^ x. 

Steep cotton wool in the solution and apply 
it to the painful parts. 

One of the latest suggestions to disguise the 
Taste of Quinine is to make a mixture of 
one part of chloride of ammonium and four 
parts of extract of licorice to each part of qui- 
nine. The ammonia and licorice are to be thor- 
oughly mixed, and kept in powder, to be dis- 
solved in water at the time of administering 
the quinine. 

For Blennorrhagia, Ricord prescribes 
{Rhme Gentrale de Clinique, etc., November 
24th, 1887) the following: — 

B. Zindsulph., gr. xv 

Plumbi acetat., gr. xxx 

Tinct. catechu., 

Tinct. opii (Sydenham's), aa n\,xlv 
Aquae rosar., 3 1. M. 

SiG. — Use for injection. 

Mauriac recommends that tannin be sub- 
stituted for acetate of lead, and subnitrate of 
bismuth for tincture of catechu. 

Dr. S. Baruch (^Medical Record, Dec. 24th, 
1887), from the clinical histories of a number 
of cases of Diphtheria, emphasizes the fol- 
lowing points : — 

ist. The necessity for local applicadons in 
the nasal and laryngeal form, and the inutility 
of these in most cases of the faucial variety. 

2d. The administration of large doses of 
tincture of iron to saturate the system, instead 
of the small doses formerly resorted to. 

3d. The value of full doses of bichloride 
mercury in the more severe types, especially 
in the laryngeal. 

4th. The value of large doses of oil of tur- 
pentine once a day in all severe types. 
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5th. The inutility of chlorate of potassium. 

6th. The advantage of administering our 
remedies in such form and rotation as to ob- 
tain their local antiseptic effect in connection 
with their general effect 

For Washing out the Bladder, Ultz- 
mann, of Vienna, recommends in CerUralblait 
fur Chirurgie, the following: For irritable 
bladder, lukewarm water, with a little tincture 
of opium, or solution of cocaine, % per cent. ; 
or resordn, % per cent. ; or carbolic acid, J^ 
per cent. Solution of permanganate of potas- 
sium, 1^ per cent. ; or amyl nitrite, gtt iij, to 
water, Oj, will prevent decomposition of the 
urine. He recommends for phosphaturia ^ 
per cent, salicylic acid. 

A writer in a recent issue of Monatsschrift 

fur PrakL Dermat.y regards iodoform as the 

application par excellence for bums of the 

second or third degree, preferably a ten per 

cent, iodoform gelatin ; or, better than all, a 

paste, as follows : — 

H . Cerae albae, % ss 

Ol. olivae, 5j 

Liauor. plumbi subacetat., 51V 

Iodoform., Sij-iv. M. 

Salol is highly recommended in Typhoid 
Fever, in three-grain doses every three 
hours. 

A recipe for Sore Nipples in nursing 
mothers is given by Dr. J. H. Scharff, of Bal- 
timore, in the Maryland Medical foumal^ Dec. 
31st, 1887:— 

The nipple should be cleaned with a little 
warm water, to which has been added a small 
amount of borax, before applying. 



K. Balsam Peru., 
Tinct. amicae, 
Oleum amygdalae dulcis. 
Aquae calcis, ui 



5SS 

3SS 
3ss. 



M. 



SiG. — Shake well and apply to nipples with 
earners-hair brush. 

A physician writes as follows to a local paper 
in Kansas City in regard to the treatment of 
Frost Bites : During the past few days I have 
treated several people for frozen hands and 
feet. In one or two cases I have found it very 
difficult to treat them, on account of their 
plunging their frozen members in hot water 
or holding them in close proximity to a red- 



hot stove. The best possible way to draw out 
the cold from frozen parts is to plunge them 
into ice or snow water containing a liberal 
supply of saltpetre or common salt, and then 
submitting them to a rigorous rubbing with a 
coarse towel or slapping with the hands, to re- 
store circulation. In many cases amputation 
has been found necessary where the patient 
has foolishly applied hot water. 

A new Caustic Paste is recommended 
by Dr. Jules Felix, of Brussels, in the Courrier 
Midtcal, quoted in ihe fournal of the Ameri- 
can Medical Association^ Oct. 8, 1887. The 
following is the formula : — 

Powdered starch 37 grams, wheat flour 112 
grams, bichloride of mercury i gram, dried 
chloride of zinc no grams, pure iodol 10 
grams, croton chloral 10 grams, bromide of 
camphor 10 grams, crystallized carbolic acid 
10 grams ; all to be mixed in a glass mortar, 
the ingredients being well pulverized separ- 
ately, and gradually add to the whole the 
quantity of distilled water necessary to obtain 
a homogeneous paste, which keeps in a per- 
fect state of preservation for an indefinite time. 
When required to be used the quantity neces- 
sary should be pressed in the hand previously 
moistened, and the paste may then be pressed 
into any shape or form. 



"Going Out with a Doctor.**— A medical 
practitioner of Iowa, who read medicine in Chi- 
cago about thirty years ago, has been relating his 
early experience to a local reporter of that city, as 
follows : — 

" I remember one night I passed in Chicago, 
and I don*t think I could forget it if I should live 
to be 1000 years old. I was a young fellow, and 
had just begun to study medicine. One evening 
Dr. F. asked me if I would like to go out with him 
that night, and I said I would. About midnight 
we accordingly went to a saloon on North Clark 
Street — Conley's, if I remember right — ^and got a 
good supper. Then we started away in the Doctor's 
chaise, one of those old-fashioned jigglety-jogglcty 
things, and finally came to the city cemetery. 
After awhile we started for Rush Medical College, 
then on the North Side, with the corpse sitting up 
between us on the seat. The old chaise joggled so 
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that we both had to put our arms around the corpse 
to keep it from falling over. When we reached 
the college we drove into the alley at the south of 
it and bundled the body into the shaft, whence it 
was to be hauled up to the dissecting-room. The 
doctor and I parted then, agreeing to meet at the 
college at lo o'clock that morning, and give the 
body the necessary injection. I went into the shaft 
below and made the body fast to one end of the 
rope which hung down from a pulley, and the doc- 
tor, on the floor above, hauled away at the other 
end. When about half-way up the body stuck, 
and I went up and, after a good deal of tugging, 
managed to loosen it. Finally, when we had drawn 
it to the dissecting-room and ripped open the sack 
in which it was confined, we found it was the body 
of a man who had died in the confluent stage of 
smallpox. What did we do ? What could we do ? 
We buried the body that night in an orchard on 
the West Side, and. the doctor took his chaise off 
into the country and left it to stand out all winter 
where nobody could get near it. That was my first 
experience in 'going out' with a doctor, and I 
don't think I shall forget it" 

Effect of Sewage on Fish. — Some investiga- 
tions made by German chemists, in regard to the 
injury to fish by sewage and waste waters, show 
that chloride of lime, in the proportion of 0.04 to 
0.005 P^ cent has an immediate deadly action 
upon tench, while trout and salmon perish in pres- 
ence of 0.0008 per cent of chlorine. Sulphurous 
acid has the same action as chlorine, and is still 
more hurtful if another acid is simultaneously pres- 
ent ; sulphites are harmless. Hydrochloric acid, i 
per cent., kills tench and trout. In sulphuric acid 
of 0.1 per cent., trout turned on their sides in two 
to six hours, while tench were not affected in eigh- 
teen hours. Tannin at o. i per cent, is harmless ; 
ammonia exerts no action at o.oi per cent. Soda 
at I per cent, is fatal to trout on long exposure. 
Manganese chloride at 5 per cent had no action 
on tench in twenty-four hours, and a trout sus- 
tained I per cent for five hours. Iron acts as a 
specific poison upon fishes, but only in the state of 
a ferrous salt. Alum has the same injurious action 
as the salts of iron ; and the solution of caustic 
lime has an exceedingly violent action upon fishes. 

Strange Scene at a Fire. — ^At the burning of 
the Homoeopathic Medical College at Cleveland, 
Ohio, December 17th, the firemen were fighting the 
flames at close quarters, when suddenly, to their 
consternation, the nude bodies of five persons came 
sliding through a hole which had been burned 
through the floor over their heads. When the men 



recovered from their astonishment the bodies were 
dragged out of the room and strenuous efforts 
made to resuscitate them. A physician oppor- 
tunely arrived to inform them that the bodies they 
were so nobly at work upon were subjects that had 
been dead a week or more, and belonged to the 
dissecting department, the fire having burned 
through the floor of the dissecting-room and par- 
tially destroyed the supports of the table on which 
the cadavers lay, causing it to incline toward the 
hole. 

An Examination for License to Practice. — 
The Board of Health of Dakota recently examined 
an application for a license to practice medicine. 
He had been practicing medicine for years in Da- 
kota. Here are some questions and answers : 
"What medical paper do you take, Doctor?" 
•' Well, I can get along without them." " What 
books have you in your library ? " Gunn's Family 
Physician and Common-Sense Home Doctor.' " 
" Name the three great cavities of the body." " The 
head, the belly, and the diaphragm." " Name con- 
tents of abdominal cavity." " Kidneys and the 
prostate gland." " Have you treated any cases of 
enlarged prostate?" "Lots of them." "With 
what success?" "Tiptop! nevfer lost a case." 
" Did you ever treat any female for enlarged pros- 
tate ? " " Oh, yes ; numbers of them." 

Caution to Physicians.— Messrs. Wm. R. War- 
ner & Co. call attention to the fact that in some 
instances where Ingluvin was prescribed, the dis- 
penser has taken the liberty to supply powdered 
gizzards or ordinary saccharated Pepsin, depriving 
the patient of the benefit expected from Ingluvin. 
This notice has no reference to respectable Drug- 
gists, and applies as well to sugar-coated pills and 
parvules, which are substituted by cheaper and 
inferior goods. 

The Wonders of the Telephone. — ^A physi- 
cian reports to us, says the Medical Age, December 
loth, that he was saved a two-mile ride through a 
driving storm the other night by having the patient, 
a child, brought to the instrument and held there 
until it coughed. He diagnosed false croup, pre- 
scribed two grains of turpeth mineral, and turned 
in for an undisturbed sleep during the remainder 
of the night He found the patient in the morning 
doing nicely — under the care of another doctor. 

—The editor of The Medical World, Philadel- 
phia, has issued a "Visiting List," arranged in 
monthly sections, on a new plan, which must prove 
very serviceable to medical men using it 
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A New Military Ration.— All the garrisons 
within the limit of the Seventh Army Corps (Lower 
Rhine and Westphalia), have now been provided 
with larger samples of the new article of food which 
is in future to form the so-called *' iron ration ** of 
the men in the field. It is a peculiar kind of bread, 
in the shape of small cubes, the size of a chocolate 
drop, made of fine wheat bread, strongly spiced, 
and calculated to keep for a long time. When 
taken into the mouth it quickly softens, and is both 
palatable and nutritious. It is chiefly intended for 
forced marches, when there is no time for camping 
and (booking. 

A New Journal. — At a recent meeting the Med- 
ical Society of the County of Kings, New York, 
authorized the publication of a monthly medical 
journal, to be known as the Brooklyn Medical 
Journal^ to be edited by five members of the soci- 
ety, appointed by and under the control of the 
council. It will contain the transactions of each 
meeting, together with the papers read, and the 
discussions thereon ; and it is expected that it will 
contain the transactions of the Pathological, Sur- 
gical, Medical, Microscopical, Pharmaceutical and 
Dental Societies, and other items of general and 
local medical interest. 

— In an article on *' Intestinal Antiseptics," Dr. 
D. N. Kinsman, in Journal of Amer, Med, Asso- 
elation^ July 3d, 1886, pointed out that the natural 
processes of fermentation and putrefaction in 
normal digestion are so changed in dyspepsia and 
other forms of intestinal disease as to produce 
poisonous alkaloids, which are the cause of the 
symptoms developed in such disorders. Messrs. 
Parke, Davis & Co. have recently added to their 
list as an Intestinal Antiseptic Pill, Mercury Pro- 
tiodide, \ gr.; Podophyllin, ^ gr.; Aloin, ^ gr.; 
Ext. Nux Vomica, ^ gr.; Ext. Henbane, ^ gr. 

— A novel and convenient business calendar for 
1888 is the "Columbia Bicycle Calendar and 
Stand," issued by the Pope Manufacturing Com- 
pany, Boston, Mass., in the form of a pad, contain- 
ing one leaf for each day, to be torn off daily. A 
portion of each is a memorandum blank for any 
coming day. On each slip are fresh quotations 
pertaining to cycling. 

— At the annual meeting of the Philadelphia 
Academy of Surgery held at the College of Physi- 
cians, January 3d. 1888, Dr. Charles B. Nancrede 
(J. M. C, 1883) delivered an oration on the " Recent 
Advances in the Surgery of the Brain and its 
Coverings." 

— Dr. W. M. Powell, of Albany, Texas, writes 
as follows : — " The Kidder Battery, both galvanic, 



and faradic, I regard as being the best, and I think 
the favorite in this part of the country. I have 
tried others, but like yours much the best." 

— An army surgeon of France is said to have 
proposed in the Academy of Medicine that the 
course of the arteries should be tattooed on each 
soldier's body, so that in case of his receiving 
wounds in war he would, when surgical aid was 
not at once available, know where to apply the 
needed pressure for preventing loss of blood and 
probable consequent death. 

Personals.— Dr. W. J. Grimes (J. M. C, 1881) 
has removed to Brambleton, Virginia. 

Dr. John Payne (J. M. C, 1886,) is now at Alice, 
Alabama. 

Dr. Henry Leffmann (J. M. C, 1869) has been 
appointed Chief Coiner at the U. S. Mint, Phila- 
delphia. 

Dr. W. M. Howsley (J. M. C. 1887,) has re- 
moved to Tanganoxia, Kansas. 

Prof. DaCosta will deliver the next Middleton 
Goldsmith lecture of the New York Pathological 
Society. 

Dr. Wm. F. Farrar (J. M. C, 1856) has removed 
to No. 701 Franklin Street (from No. 2308 E. Broad 
Street), Richmond, Va. 

Dr. J. R. Smith, Colonel and Surgeon U. S. A., 
has been ordered for duty as Medical Director, 
Department of Dakota. 

Dr. A H. Appel (J. M. C, 1878), Captain and 
Asst. Surgeon U. S. A., has been assigned to duty 
at camp at High wood, III. 

Dr. Charles B. Nancrede (J. M. C, 1883) ^^ 
been elected Surgeon to the Jefferson Medical Col- 
lege Hospital, in place of Dr. R. J. Levis, resigned. 

Dr. S. M. Horton, Major and Surgeon U. S. A. 
(J. M. C, 1 861), has been granted six months* 
leave of absence on surgeon's certificate of disa- 
bility. 

Prof. Bartholow will deliver the Valedictory 
Address at the next annual commencement of 
Jefferson Medical College. Prof. Austin Flint will 
deliver the Alumni Address. 

Dr. James E. Reeves, of Wheeling. West Vir- 
ginia, will remove in a few days to Chattanooga, 
Tennessee. His many friends will wish him hap- 
piness and prosperity wherever he may be. 



Bradley— Follett.— At St. Louis, Missouri, 
October 4th, 1887, A. E. Bradley, m. d. (J. M. C, 
1887), and Letitia M. Follett. 
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THE TREATMENT OF ENTERIC 
FEVER, 

A Clinical Lecture delivered at the Philadelphia Hospital 
BY JAMES C. WILSON, M.D., 

Physician to the Hospital, and Lecturer on Physical Diagnosis in 

the Jefferson Medical College. 

Reported by Wiluam H. Morrison, m. d. 

Gentlemen: — I bring before you this 
morning two patients who illustrate a disease 
with which you are familiar, but the cases are 
so typical that I have thought it advisable to 
show them to you. Both the patients are 
young men about the same age ; they were 
admitted to the hospital on the same day, and 
are within a few days of being at the same 
point in the course of the disease. They are 
cases of enteric fever, one at the end of the 
eighteenth day and the other at the end of 
the sixteenth day. They were admitted to the 
hospital nine days ago. The first patient is 
a street-car conductor, who recendy changed 
his boarding house and went to live in 
a house which had not been occupied for 
some time, and in which there had been 
previously some sickness among the chil- 
dren, the nature of which we have been 
unable to ascertain. Four years ago he 
had an attack of fever, lasting four weeks. 
He does not know the nature of this fever. 
After he moved to the new house he had an 
attack of diarrhoea, lasting for one week. I 
may here mention that it is not uncommon 
for individuals who are exposed to the infect- 
ing cause which gives rise to enteric fever 
to have attacks of diarrhoea and feverishness, 
which do not, however, amount to the well- 
characterized disease. This may occur some 
weeks before the outbreak. I am quite sure 
that a slight degree of exposure to what used 
to be called the epidemic influence of the 
disease, is sufficient to give rise to symptoms 
suggesting enteric fever without causing the 
well-characterized disease. The case before 
us was, I think, an example of this. One 
week before admission he was obliged to go 
to bed. For a week before that he had had 
diarrhoea, but not much headache, and there 



was no special soreness in the abdomen. On 
admission, there were rose spots on the abdo- 
men. The eruption has not been abundant, 
but there have been a number of characteristic 
spots. 

On inspection, we note that the abdomen is 
full. There is some gurgling on pressure 
over the abdomen, particularly in the right 
iliac fossa. There is no tenderness at this 
point. There has been no splenic enlarge- 
ment. The first sound of the heart is very 
feeble and the pulse is slighdy dicrotic. There 
are numerous rales heard over the lungs. As 
you see, the tongue is dry in the middle and 
moist at the edges. It is slighdy fissured and 
covered with a whitish-gray coating. The 
gums are slightly swollen. The facies is al- 
most characteristic of the disease. There is 
only one other condition which looks at all 
like this, and that is acute tuberculosis, between 
which and typhoid fever the diagnosis is often 
difficult. In this patient the temperature has 
ranged between ioo° and 101.5° in the morn- 
ing and 103° and 104° in the evening. The 
lowest temperature recorded was 97°, which 
was reached yesterday. The highest point was 
104.2°, which occurred on what we estimate 
to be the tenth day of the disease. The urine 
has been found to be non -albuminous, and its 
quantity has varied from one pint to two and 
one-half pints per day. The attack has been 
characterized by constipation, and this is a 
matter of some importance, because we are 
in the habit of regarding diarrhoea as charac- 
teristic of enteric fever and as an important 
diagnostic symptom, but in this city, during 
the past three or four years, there have been 
as many cases of enteric fever attended by 
constipaUon as by diarrhoea. In the present 
instance, during the first ten days in the 
hospital, there were but one spontaneous 
movement of the bowels and one induced by 
injection. It may strike you as curious that 
we should be willing to allow a case of enteric 
fever to remain constipated for so long a time, 
but the patient has been doing so well, and 
there has been so little evidence of active 
ulceration of the bowel, that we have not con- 
cerned ourselves very much with the condition 
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of the bowels, and have preferred to allow the 
case to run its natural course. 

The second case is that of a young roan, 
twenty-five years of age and a baker by 
occupation, who was admitted on the same 
day, although from a different neighborhood. 
Three years ago he had venereal disease, but 
there appear to have been no secondary mani- 
festations. He has been in the habit of drink- 
ing beer to excess. Seventeen da)rs ago he 
was taken sick, but continued at his work for 
three days, although suffering with headache, 
general weakness and diarrhoea. When ad- 
mitted to the hospital, he was extremely weak, 
had a good deal of headache, and still suf- 
fered with diarrhoea. The tongue was coated 
and the mouth dry. There was no complaint 
of pain. The abdomen was distended and nu- 
merous rose spots were found. The anterior 
surface of the thorax was covered with spots, 
some of which were obviously due to acne, 
while others were evidently the rash of enteric 
fever. At the points previously occupied by 
the typhoid-fever rash, there are well-defined 
spots of pigmentation. This leads me to speak 
of a matter which I think is not always made 
clear, and that is, that in certain skins and un- 
der certain circumstances, the disappearance 
of the red spots of typhoid fever is not at 
once complete. A little spot remains some- 
times for days or weeks. On this man's abdo- 
men we find numerous pigmented spots, cor- 
responding in size and arrangement with the 
typhoid-fever rash. This results from the 
fact that some of the coloring matter 
of the blood has been effused into the 
spot. The abdomen is by no means promi- 
nent and there is very little tenderness. There 
has been some enlargement of the spleen and 
the action of the heart is weak. There is 
also slight dicrotism. The tongue is dry in 
the middle, with a yellowish- white coating on 
each side. The gums are slightly swollen 
and red. The highest temperature reached 
in this case was 104°. It is now a little 
below 100°. The amount of urine passed 
varies between one and one and a half pints, 
and it contains no albumen. There was at 
first a litde tendency to diarrhoea, and on 



the day of admission he had five stools. 
During the following five days the boweb 
were not opened. He was then given an 
enema, and this was followed by a formed 
stool and afterward by several loose move- 
ments. The lungs have been carefully ex- 
amined, with negative results. 

These patients have been kept in bed and 
given a liquid diet, and treated with the ut- 
most care, in accordance with the expectant 
method of managing the disease. To obviate 
the tendency to pulmonary hypostasis, the 
patients are at intervals turned from one side 
to the other. Medicinal treatment has been in 
accordance with what is known as the specific 
plan. This is a matter on which there has been 
a good deal of difference of opinion. I will 
preface what I desire to say in regard to this 
treatment, with the statement, which will be ac- 
quiesced in by all clinicians, that, with regard 
to prognosis, we may divide cases of typhoid 
fever into three groups. In one large group, 
probably comprising seventy per cent, of the 
cases, the purely expectant treatment will 
result in recovery. In a smaller group, com- 
prising about ten per cent, of the cases, no 
treatment will save the patient's life. Either 
the virulence of the infecting principle, or 
the dose of the poison has been so great, or 
the resisting powers of the individual are so 
unequal to cope with the disease, that death is 
inevitable, and in this group no treatment has 
any influence. In the remaining twenty per 
cent, of the cases the disease is very grave, and 
certain accidents are liable to bring about the 
fatal issue. These accidents and complications 
must be recognized early and carefully man- 
aged in order to save the patient's life. In 
these cases a certain proportion can be saved 
byjudicious treatment. 

The methods of treatment and the drugs re- 
commended in typhoid fever are legion, yet it 
is often possible to recognize in the profusion of 
therapeutic measures an intelligent, scientific 
method of treating the disease. If this mass of 
therapeutical material be carefully examined, 
it may be divided into four groups. The 
first is the so-called expectant method, based 
upon the fact that the disease is self-limited, 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



29 



and if the vital forces of the organism are suffi- 
cient to withstand the perturbating influences 
until the poison has expended itself, recovery 
will take place. This method is applicable 
only to the milder and less troublesome 
cases. 

The second method is the symptomatic, in 
which symptoms are treated from the begin- 
ning. If diarrhoea is present, it is relieved ; if 
constipation exists, it is counteracted. If there 
is cough, remedies are given to allay it. If 
there is high temperature, an attempt is made 
to reduce it. This method of treatment em- 
braces the larger number of therapeutic meas- 
ures which have been recommended. 

When you add to the expectant plan the 
so-called symptomatic method, and treat the 
symptoms as they arise, you have a third 
method, which has been termed the rational 
method. In this plan, while recognizing the 
£act that the disease will run its course if left 
alone, you look out for symptoms, and relieve 
them if they become troublesome. . 

The fourth method, which has not, however, 
found general favor with the profession, but 
which, in our present knowledge with regard 
to the causes of infectious diseases, has some- 
thing to recommend it, is the specific method. 
If you cast your eyes over the great number 
of methods of treatment and therapeutic 
measures recommended, it will be easy to 
arrange all of them in one or another of these 
four groups. It will be fouod that the symp- 
tomatic method of treatment will include the 
greatest number. It will include all forms of 
antipyretic treatment — all those measures 
which are supposed to act upon the intestine 
and to relieve the intestinal catarrh, all those 
measures directed to relieving the tympany 
and those which are directed to relieving the 
failure of the circulation, and so on. 

Considering these forms of treatment, you 
will see that the attitude of the ph)rsician 
toward the patient will vary according to the 
method of treatment which he adopts. If he 
adopts the expectant method, and does 
not pay attention to the symptoms, he is 
liable to have sprung upon him suddenly 
some symptom which is quite unmanageable 



and which requires all his energies and re- 
sources, and which in the end may baffle him. 
The attitude of pure expectancy is not a 
comfortable one, but to stand by the bedside 
of the patient, armed only with the symptom- 
atic method of treatment, is still less desir- 
able. 

A series of clinical experiments con- 
tinuously carried on during a period of 
^ve years, have led me to the conclusion 
that in theory, at least, if not, indeed, 
in practice, a specific treatment of the 
specific infectious diseases is the true treat- 
ment. By the specific treatment I do not 
mean that something taken at random has 
been found to exercise a favorable influence, 
but I mean the use of such therapeutic meas- 
ures as have been found, by investigation and 
experience, to exert an unfavorable influence 
upon the continuing cause of the disease. 
Perhaps prior to the discovery of the fact that 
bark controlled ague, it would have seemed 
irrational to talk of finding a therapeutic 
measure which, by acting on the cause of the 
disease in the blood, would bring the ague to 
an end. We know that quinine will cure 
periodic fevers and is a specific in the sense 
that it acts directly upon the cause, and the 
work now being done in connection with the 
nature of the morbid principle in ague, and 
the known action of quinine upon the life his- 
tory of certain of the lower organisms, shows 
that it is a perfectly scientific assumption that 
quinine acts in the body upon those organisms 
which infest the blood and produce the parox- 
ysms of ague. What do we know about 
syphilis? If we assume that iodide of potas- 
sium and mercury merely act as tonics, the 
argument does not hold ; but if we believe that 
they act on the organism as a specific, and 
arrests its growth, then the argument does 
apply. I hold that in all infectious diseases 
we should seek for such remedies as will act 
upon the cause of the disease, and which, if it 
does not arrest the disease, will at least miti- 
gate the symptoms. 

The details of the plan which I have em- 
ployed in the treatment of my cases of 
enteric fever during the period named, and 
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which is based upon the theory of specific 
or causal therapeutics, is as follows : So soon 
as the patient is found to have enteric fever, 
or, in many instances, so soon as his symp- 
toms warrant a reasonable suspicion that he is 
about to develop it, he is put to bed, ordered 
a diet consisting of milk, animal broths, jelly 
and simple custards, in small amounts and at 
intervals of two or three hours. At night he 
is given a dose of calomel. This dose varies 
in amount from -]% to lo grains (0.5 to 0.66 
gramme), and is repeated every second even- 
ing until three, or rarely four, doses have 
been administered in the course of the first 
six or eight days. It is given alone or in 
connection with sodium bicarbonate. There 
b, commonly, a slight increase of diarrhoea, if 
it be present, without aggravation of the other 
symptoms, and in some instances the tendency 
of the temperature at this time to steadily rise 
appears to be controlled. If, as is frequently the 
case, spontaneous diarrhoea has not occurred 
in the first week, calomel usually brings about 
two or three large evacuations on the day 
following its administration, not more. In 
either case, the tendency to frequent passages 
in the later stages of the attack is favorably 
influenced by the repeated administration of 
this drug during the first week. If the case 
does not come under observation until after 
the tenth day, one only, or at most two doses 
of calomel are given. No further doses of it 
are, however, given during the course of the 
attack, unless constipation occur. In this 
event, if the evidences ofextensiveordeep im- 
plication of the intestinal wall, such as abdom- 
inal pain, tenderness, or marked tympany, are 
absent, calomel in 7 J^ -grain (0.5 gramme) 
doses is given at intervals of four or five 
days. If there is reason to suspect serious 
intestinal lesions, the lower bowel may be 
more safely emptied of its contents every 
third or fourth day, by enemata of moderate 
size (8 to 10 fluidounces). It is necessary to 
bear in mind that the gravest lesions of the 
gut, leading even to hemorrhage and perfora- 
tion, have occasionally been observed in cases 
characterized not only by constipation, but 
also by an entire absence of pain or tender- 



ness, and very moderate tympany. The 
danger of salivation from calomel in these 
doses in enteric fever seems to be slight. In 
only one case in sixteen were the mercurial 
fetor and slight swelling of the gums ob- 
served. 

Excessive diarrhoea has been controlled by 
the use of opium, either in suppositories con- 
taining I grain (0.06 gramme), or by the 
mouth in quarter-grain (0.016 gramme) 
doses, often associated with bismuth and given 
pro re naid. It is an invariable rule that the 
patient be kept in the horizontal position and 
to tne use of the bed pan and urinal, from 
the time of the recognition of the disease 
until defervescence is completed. He is, 
however, turned upon his side from time 
to time, and made to maintain that posi- 
tion for twenty or thirty minutes, if necessary, 
being supported by the nurse. 

From the beginning of the attack the follow- 
ing mixture is regularly administered in doses 
of one, two, or even three, drops in a sherry 
glassful of ice water after food, every two or 
three hours during the day or night: — 



Tinct. iodinii, 
Acid, carbolici liq.. 



f.^jj 
f3J. 



M. 



Unless some unusual circumstances occur 
to render a change necessary, this medicine is 
not suspended until the attack draws to a close. 
It is well borne by the stomach and excites no 
repugnance on the part of patients. In one 
case only has it been necessary to omit the car- 
bolic acid on account of the disgust caused by 
its odor. 

Partly for the sake of its favorable influence 
upon the skin and for the sake of cleanliness, 
partly because of its favorable, though slight, 
influence upon the temperature, the patient 
is to be sponged twice a day with equal parts 
of aromatic vinegar or alcohol and cold 
water. If it is more grateful to him, this 
sponging may be done with tepid water, 
the evaporation of an extensive film of water 
not below the temperature of his body prob- 
ably being not wholly without some slight 
influence in reducing temperature. 

When the evening axillary temperature 
reaches 104° F., antifebrin, in doses varying 
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from S to J j4 grains, or antipyrine, in doses 
varjring from 10 to 15 grains, is administered, 
and from time to time repeated as the tem- 
perature rises to the point indicated. 

The minor nervous symptoms are best held 
in check by skillful nursing. For the relief 
of the headache of the first ten days, absolute 
quietude, a dim light, etc., are often sufficient ; 
occasionally the bromides alone, or in combi- 
nation with chloral, are required. Later in 
the course of the disease chloral is unsafe. 
From the end of the first week the patient 
cannot be left unattended, even for a few min- 
utes, without risk. Persons in whom delirium 
was only occasional and transient have, in 
many instances, destroyed themselves during 
the momentary absence of the nurse. 

Alcohol is not often indicated prior to the 
beginning of the third week. It may, how- 
ever, by reason of the habits of certain patients, 
be necessary throughout the attack. Although 
forming no essential part of the treatment, it 
is commonly administered in varying, though 
usually small, amounts toward the close of 
the sickness. Some patients do well without 
taking it at all. It is, of course, administered 
in accordance with well-understood indica- 
tions: upon the supervention of delirium, 
ataxic symptoms, and the evidence of failures 
of forces of the circulation. The patients are 
carefully watched well into convalescence, and 
cautioned against too soon regarding them- 
selves as restored to health. 

The dangers of the establishment of a focus 
of contagion are guarded against by the sys- 
tematic, thorough disinfection of the stools 
immediately after they are voided. 

The considerations which led me to adopt 
the plan of treatment thus indicated are: — 

I. A feeling of dissatisfaction regarding the 
expectant method of treating enteric fever. 
This feeling, vague at first, grew more definite 
and stronger with increasing clinical oppor- 
tunities and a fuller knowledge of the natural 
history of the disease, until it became a mo- 
tive, impelling me to cast about for some 
different and more satisfactory plan. This feel- 
ing has been, during the past decade, a very 
general one in the profession in all parts of the 



world, as is attested by an almost endless suc- 
cession of journal articles setting forth new 
plans of treatment and the use of new drugs 
in the managemei^t of this, the most common 
and the most important of the acute infectious 
diseases of the present .epoch in medical his- 
tory. Most of the plans thus suggested have 
led to disappointment when tested by the fuller 
observations of the profession ; many of them 
have failed to attract general attention, and 
some few are still subjudice. Their number 
and diversity bear witness to a widespread 
distrust in the once well-established expectant 
treatment. This distrust is, however, based 
upon something more tangible than a mere 
feeling of dissatisfaction. The statistics of all 
observers whose cases have been sufficiendy 
numerous to be trustworthy, show enteric 
fever to be, when treated by the expectant 
plan, a disease of high death rate. 

The percentage of fatal cases rarely- falls 
below 15 per cent, and often exceeds 25 per 
cent., according to the hospital records of this 
country, Great Britain and continental Eu- 
rope. Jaccoud, with a collection of 60,000 cases, 
observed a mortality of 20 per cent.; Murchi- 
son, in 27,051 cases, 1745 per cent.; Lieber- 
meister, in 17 18 cases, at Basle, under an ex- 
pectant plan, records 27.3 per cent, of deaths. 
But turning from broad generalizations to 
personal experience, who is there here that, 
many times elated by the happy issue of mild 
or average cases treated by the expectant 
plan, has not realized the sense of utter 
powerlessness attending it when he stood face 
to face with cases in which to do, rather than 
wait, has been necessary to save life. 

2. Enteric fever is the very type of the 
general diseases, of affections ioiius subsian- 
HtB, The tissues are universally implicated in 
the morbid processes ; no function of the body 
wholly escapes perturbation. For this reason 
plans of treatment suggested by the promi- 
nence of certain groups of symptoms, or by 
the known lesions of particular organs, even 
though of undoubted benefit as far as they 
go, are, in theory, unsatisfactory, because they 
are directed, in effect, against conspicuous 
manifestations of the cause of the sickness 
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rather than against the cause itself; while 
in actual practice, the treatment by turpen- 
tine, by alcohol, by opium with lead, or the 
silver nitrate, or by agfents capable of con- 
trolling the febrile movement, as quinine, 
digitalis, salicin and the salicylates, even the 
cold-water treatment itself, although at times, 
and in the hands of certain clinicians, showing 
favorable results — all these have failed of gen- 
eral acceptance on the part of the profession. 

3. The general character of the disease, 
the specific nature of its cause, the unsatisfac- 
tory results alike of an expectant and of a 
symptomatic plan of treatment, or, rather, of the 
two combined, have united to render the idea 
of a specific treatment, a true cure for enteric 
fever, a most attractive one, to stimulate 
thoughtful observers to renew again and again 
the disappointing search for it. To this idea 
may be traced the treatment by the mineral 
acids, by chlorine water, by carbolic acid, by 
quinine alone, by quinine and digitalis, by 
iodine, by the potassium iodide, by calomel. 

4. Not only is the conception of a specific 
treatment for specific diseases a most attractive 
one, and the attainment of such a treatment 
for enteric fever brought within the bounds of 
a reasonable hope by the analogy of syphilis 
and the malarial diseases, but the search after 
it with due caution and judgment has also the 
warrant of the highest medical authority. 

Passing by some earlier names, I refer to 
Da Costa, who has said: 'It would be as 
illogical as absurd to suppose that we shall 
never possess the coveted means really to cure 
the continued fevers. Doubtless to the physi- 
cians of the time of Charles V the radical 
and specific treatment of the malarial fevers 
appeared as hopeless and remote as the radi- 
cal and specific treatment of the continued 
fevers appears to the scientific inquirer of our 
day." 

I refer also to Liebermeister, who, treating 
about 800 cases, part with calomel, part with 
iodine, had with the former drug a mortality 
of only 1 1.7 per cent, with the latter of 14.6 
per cent., against 18.3 per cent, for cases 
treated without those remedies, but in other 
respects upon a similar plan. 



Bartholow has also spoken in favorable 
terms of the treatment by iodine in combina- 
tion with carbolic acid. 

The treatment adopted is thus seen to con- 
sist of the use of the two remedies that are 
proved to exert a favorable influence upon the 
disease, iodine and calomel, with the addition 
of carbolic acid in minute quantities. That it 
amounts to a specific treatment in the narrow 
sense is not affirmed. It is tentative, provi- 
sional, but it is, nevertheless, to be regarded as 
a contribution- to the subject of the specific 
treatment of enteric fever. 



A SUCCESSFUL CYSTOTOMY AFTER 
FAILURE OF SUCTION TO REMOVE 
A PIECE OF A CATHETER FROM 
THE BLADDER.* 

BY PROF. W. W. KEEN, M.D., 
Of PhiladelphU, Pa. 

The recent suggestion of Dr. De Forrest 
Willard (^Med. News, November 26th, 1887,) 
and Reginald Harrison (^Lancet, October 29th, 
1887), to extract foreign bodies from the 
bladder by the rubber bulb and evacuator of 
Bigelow's litholapaxy instrument, makes a 
valuable addition to our surgical resources in 
these troublesome cases, and is my especial 
reason for bringing to your attention to-night 
the following case. The failure of the method 
in this particular instance was due to special 
reasons. 

J. W., a healthy man, aged seventy-five 
years, living in Elkton, Md., had suff*ered for 
a considerable time with recurring retention 
of urine, and cystitis following an enlarged 
prostate. Dr. Charles M. Ellis, his attend- 
ing surgeon, very wisely taught him the use 
of the catheter, which he has employed daily 
for some months. The N^laton catheter (No. 
22 French) which he has employed having 
lost its rigidity, he whittled a pine stick to the 
necessary size, and sought, by means of this, 
to introduce it into the bladder, November 
7th, 1887. In the attempt the catheter broke, 

* Read before the Philadelphia County Medical Society, Decem- 
ber 38th, 1887. 
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and a piece, subsequendy ascertained to be 
4)^ inches long, broke off and passed into the 
bladder. Severe pain and retention followed 
immediately, and persisted until after I ope- 
rated upon him. Dr. Ellis, having failed in 
his efforts to extract the fragment, sent him to 
roe, as the surroundings at his home were 
most unfavorable for any operation. 

Three days after the accident I made simi- 
lar and repeated unsuccessful efforts at ex- 
tracting with forceps and lithotrites. I was 
not .even able to detect the fragment 

On November nth and 13th, I attempted 
to remove it by suction with Bigelow's evacu- 
ator. On the last occasion Dr. Willard 
kindly helped me personally. We repeatedly 
filled the bladder with warm boiled water, 
being careful to keep the extremity of the 
evacuating tube just at the vesical extremity 
of the urethra, but suction had no effect in 
engaging the fragment. This was amply ex- 
plained later by finding that it lay crosswise, 
and was so long that both ends were held 
fixed by the walk of the bladder, while the 
relative rigidity of the short fragment pre- 
vented any possibility of its being brought to 
the opening of the evacuating tube, though 
we sought for it through the tube by Dr. 
Willard's forceps. An evacuating tube with 
a lateral eye gave no better results than one 
with an opening at the end. I also used a 
rectal bulb filled with seven ounces of warm 
water, but all to no purpose. 

After debating between suprapubic and 
lateral cystotomy, I decided upon the latter, 
in consequence of the observation of Harrison 
and others, that the prostate sometimes 
shrinks after perineal cystotomy, when a tube 
is retained in place for some time. Accord- 
ingly Dr. William J. Taylor etherized him, 
and I did left lateral cystotomy with a staff. 
The operation presented nothing unusual. 
The prostate was markedly enlarged in its 
lateral lobes, so that I was barely able to get 
my finger into the bladder. With the ordi- 
nary lithotomy forceps I easily seized the 
fragment by the middle, removed it, and in- 
troduced a rubber drainage tube with a flange 
by which it was easily retained in place by 



tapes. His temperature never rose above 99^ , 
and in six days he went home, with my in- 
structions to retain the tube in place for two 
months, and then to remove it and allow the 
opening to heal. By this means I hoped to be 
able to avoid the necessity for the subsequent 
daily use of the catheter. 

December 5th, after nearly five weeks' re- 
tention of the drainage tube in the bladder, I 
found that, owing to his feebleness, want of 
care and cleanliness, the tube was proving a 
source of irritation and slight suppuration. 
Accordingly, December loth, I removed the 
tube. In three days the wound closed suffi- 
cientiy to cause him to void his urine by the 
urethra, and he was no longer obliged to rise 
at night to relieve the bladder. The pros- 
tate has shrunk to some extent, so that he 
no longer needs to use a catheter. Whether 
this will be permanent, or is only temporary, 
time alone will determine. 

In this case I had to deal with a known 
flexible body, and so there was no trouble in 
the case. But had it been a rigid body, I 
would have done a suprapubic operation. 



COCAINE MURIATE IN GENERAL 
PRACTICE. 

BY A. G. SERVOSS, M. D., 
Of Havana, Illinois. 

Since the discovery of this truly wonder- 
ful drug, volumes have been written regard- 
ing its use in ophthalmic practice. As 
the general practitioner has few of these cases, 
it might be well to investigate more thor- 
oughly its uses. 

First, the drug is of great benefit in all 
minor operations involving mucous surfaces. 
Thus, there may come within its scope dis- 
eases of the mouth, arms, and rectum and 
vagina, in some cases even diseases of the 
urethra and bladder; such operations as 
lancing a wisdom tooth, removing a ranine 
cyst, burning mucous patches (syphilitic or 
otherwise), lancing abscesses at the root of a 
tooth, and many operations in any of the 
locations mentioned. 

As the ordinary surface of the skin is not 
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affected by local applications, a syringe must 
be used, and a solution injected under it where- 
ever needed. Any strength of solution may 
be used, but not over five to fifteen grains 
should be used at a first injection. One injec- 
tion numbs the sensation in a space limited by 
a circle having a diameter of from one-half 
to one inch, which is ready for the knife in 
one minute, though five minutes would be 
better. 

Wens, naevi, moles, stray hairs, and slivers 
of any foreign material may be removed with- 
out any inconvenience other than a short 
manifestation of its physiological effects. In 
one of my cases there was marked insom- 
nia for about twenty-four hours. 



MENTAL AFFECTIONS ASSOCIATED 

WITH CHRONIC BRIGHTS 

DISEASE.* 

BY PROF. WILLIAM OSLER, M. D., 
Of Philadelphia, Pa. 

I would like to make some reference to the 
occurrence of certain mental affections which 
come on in connection with chronic Bright's 
disease. It is well known that certain mental 
phenomena occur in connection with chronic 
renal diseases besides simple uraemic coma. 
I have reported one case of violent mania in 
a man aged forty-two years, the subject of 
Bright*s disease. When brought to the hos- 
pital he had been maniacal for three or four 
days. He subsequently became comatose 
and died. A very interesting case was re- 
cendy under my care in the University Hos- 
pital. A man was brought to the hospital 
Thursday evening. I saw him on Saturday. 
He wli then quiet, in a semi-dozing condition, 
but could be aroused, and gave a very inter- 
esting account of himself. The whole clinical 
picture was that of chronic interstitial nephri- 
tis. I thought it not improbable that the man 
might pass into a condition of coma. There 
was nothing to attract special attention to his 
mental condition, and I did not regard his 
condition as critical. That night he got out 
of bed, in the absence of the attendant, 

• Remarks made at a recent meeting of the Philadelphia Neuro- 
logical Society. 



wandered about the ward, and finally jumped 
out of the window. It was subsequently 
learned that, before admission to the hospital, 
he had been violent, requiring two or three 
men to hold him. We were not told this 
when he was brought to the hospital. I have 
no doubt that this was an instance of mental 
disturbance due to chronic nephritis. I was 
told by one of the physicians who attended 
him that the man was full of delusions. He 
thought that his wife and others were perse- 
cuting him. 

I saw another interesting case a year ago 
last Christmas. This occurred in the practice 
of Dr. Mullin, of Hamilton, Canada. Here 
a medico-legal question arose. It was, whether 
or not the man was in a condition to make a 
will. There was no doubt as to the existence 
of chronic Bright*s disease. The mental con- 
dition was peculiar. He believed that his 
wife and others had designs upon his life, and 
it was with difficulty that he could be per- 
suaded to take food. He thought that people 
were persecuting him. Although he gave a 
very intelligent account of himself, it was not 
considered advisable that he should make his 
will at that time. He was placed upon a 
somewhat more active treatment than he had 
previously received. This man subsequently 
did well, his mind had cleared, and he recov- 
ered sufficiently to get about and to make his 
will. ^ 

DENTAL IRRITATION AS A FACTOR 
IN THE CAUSATION OF EPILEPSY.* 

BY ALBERT P. BRUBAKER, M.D., 
Of Philadelphia, Pa. 

In all the wide divergence of view as re- 
gards the nature of epilepsy there is a general 
consensus of opinion that its essential feature 
is of the character of an explosive discharge 
from the higher nerve centres, the nerve force 
thus liberated bearing down upon the centrif- 
ugal distributions of the motor nerve tracks 
with such an excess of energy that incoordi- 
nation of movement reaches the stage of con- 
vulsion and spasm. Owing to the periodicity 

• Read before the Philadelphia Neurological Society, December 
19th, 1887. 
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of the convulsive seizures, it has been as- 
sumed that in individuals predisposed to epi- 
leptic attacks the higher nerve centres are in 
a state of high tension, of unstable equilib- 
rium, and that it only requires a stimulus of 
a definite quantity or intensity to excite the 
explosive discharge. 

Writers have generally laid it down as an 
established fact that the majority of the cases 
of epilepsy are idiopathic, without definite 
causation, and due solely to heredity ; but it 
can scarcely be doubted that these cases are 
properly so classed only as regards the pre- 
disposition, and that in them all a morbid 
action, even though slight in amount, is 
necessary to call forth the nervous discharge. 
The morbid process may be centrally located 
and beyond the reach of investigation, or it 
may be peripherically located and excite the 
convulsion in a purely reflex manner. It is 
conceded by all that injuries to nerves, 
diseases of the ear, intestinal worms, phimosis, 
uterine troubles, etc., are all not uncommon 
peripheral causes resulting in epileptic attacks. 

The question has been raised, however, as 
to whether a convukive attack due to a pe- 
ripheral irritation can be regarded as a true 
epilepsy, and whether it is not to be regarded 
rather as of a hysterical character. Without 
attempting to pass judgment upon this sub- 
ject, it will suffice to quote the recent views of 
a very competent authority upon nervous 
diseases. Prof. H. C. Wood. In commenting 
upon the convulsion due to a peripheral irri- 
tation, he says, " It is almost invariably epi- 
leptiform in its general symptoms, and may 
conform exactly to the typical epileptic attack;" 
and. while admitting that many of these reflex 
convulsions partake lai^K^y of the hysterical 
character, he further says, " There are, on the 
other hand, convulsions which conform to the 
epileptic type, and which are the result of an 
organic peripheral irritation."* 

A remarkable feature of the epileptic con- 
vulsion is its periodicity. Now, it is proved 
beyond question that the higher nerve centres 
of the brain act not only as inciting, but also 
as inhibitory centres to those of a lower level. 

* " Ncrrous Diieasct and their DiagaosU." 



They are at once reservoirs of nerve force 
and regulators of its dispensation. If, there- 
fore, a morbid process at the periphery con- 
tinuously attack, through nervous intermedi- 
ation, these higher nerve centres, it follows 
that these in time must have their resisting 
power overcome at intervals and at success- 
ively higher levels, until a final one is reached, 
when control is no longer possible. The un- 
remitting irritation having at last overcome 
the resisting power of the highest nerve 
centres, their energy is suddenly liberated 
and the organism is flooded with waves of 
uncontrollable centrifugal energy, until ex- 
haustion brings about a temporary equilib- 
rium. 

The object of this paper is to direct the 
attention of physicians to a cause of epilepsy 
which has not hitherto been estimated at its 
full value, inasmuch as in none of the stand- 
ard works upon neurology is the subject 
even alluded to, viz.: pathological state of 
the dental structures. That dental inflam- 
mations and disorders are more often provo- 
cative of epileptic seizures than is commonly 
supposed appears quite certain from the fol- 
lowing cases, and also from the character of 
the cause and its effect. Many reasons might 
be given why dental disorders are peculiarly 
adapted to call forth this periodical discharge, 
and why these disorders are habitually over- 
looked by the physician, but they need not 
be detailed here. [As exemplifying these 
phenomena, some interesting and instructive 
cases are adduced.] 



GONORRHGEA SPEEDILY RELIEVED. 

Dr. J. J. Buster reports a severe case of 
gonorrhoea rapidly relieved under the follow- 
ing active treatment :* — 

On examination, I found the usual symp- 
toms very prominent, with an unusual oedema 
and excessive discharge. Ordered for him a 
basin of hot water, and told him to bathe for 
at least fifteen minutes, which he did, experi- 

* AiUnia Mtd, and Surg, y<mmalt Jan., x888. 
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encing much relief. I then made several in- 
jections of hot water into the urethra. He 
then urinated very freely, and with a marked 
diminution in pain. I then used fl. ext. cana- 
densis (P. D. & Co.'s), 3ij, aqua q. s. 3j, in- 
jected into canal, and had him to hold it in 
for about three minutes. And in a half or 
three-quarters of an hour, I used the follow- 
ing: Subnit. bismuth Sij, aquae 3j, thrown 
into the urethra by elevating the piston 
end of the syringe, and with very gende 
force passing it in. Kept solution in for, I 
suppose, five minutes. Ung. belladonnae from 
prostatic portion to glands externally. Gave 
potassii bicarb, gr. xx, every four to six hours, 
with advice to return on the following day. 

In due time he put in his appearance, look- 
ing much more cheerful. To my great sur- 
prise the discharge had stopped. Redness 
and swelling had almost entirely disappeared, 
and with no pain at all in urinating. I applied 
the ung. belladonnae again as before, and re- 
newed his supply of potassii bicarb. Have used 
the same treatment in several cases since, and 
in no case has it been troublesome to relieve. 



RAPID RELIEF OF CONSTIPATION 
BY GLYCERIN.* 

BY JULIUS ALTHAUS, M.D., 
Of London, England. 

At a time when not only the tedious pro- 
ceeding of massage, but actually manipula- 
tion of the abdomen by cannon balls, is 
recommended for chronic constipation, a far 
simpler and more effective way of inducing 
peristaltic action of the bowels, which has 
recently been discovered, should be brought 
to the knowledge of the profession generally. 
This consists of the injection into the rectum, 
by means of an ordinary glass syringe, of 
about half a teaspoonful or a teaspoonful of 
glycerin. 

The fact that glycerin thus used causes a 
ready action of the bowels was apparently dis- 
covered by a Dutch physician, Dr. Oidtmann, 
of Maastricht, who, however, deprived him- 
self, at least to a great extent, of the credit of 
this discovery by advertising it as a nostrum 

• The Polyclimic, January, 1888. 



in several medical journals. Dr. Anacker, of 
Ch^teau-Salins, who purchased the specific 
and found it to answer the purpose well, took 
the trouble to analyze the fluid supplied by 
Oidtmann for such injections, and found it to 
consist principally of glycerin, to which a 
small quantity of a preparation of con ium and 
a sodium salt had been added. Dr. Anacker 
found that glycerin alone, without conium or 
the sodium salt, had exactly the same effect as 
Oidtmann's mixture. 

On reading Anacker's paper in the Deutsche 
Medicinische Wochenschrift for September 
15th last, I lost no time in giving this pro- 
ceeding a trial. A number of patients, includ- 
ing some medical practitioners of great 
experience in the treatment of this trouble- 
some disorder, have spoken to me in the 
highest terms of the value of this new plan. 
An evacuation generally takes place either 
immediately or within a few minutes after in- 
jection. The explanation of the effect given 
by Anacker, and which is no doubt the true 
one, is this: Glycerin, when brought into 
contact with the mucous membrane of the 
rectum, withdraws water from it, thus causing 
hyperaemia and irritation of the sentient nerves 
of the rectum, which, in its turn, leads reflexly 
to powerful peristaltic contractions, ending in 
defecation. The larger the accumulation of 
faeces, the greater is the effect. There is no 
discomfort or pain, but the action takes place 
quickly, safely and pleasantly. Sometimes a 
little throbbing is felt in the rectum for a few 
minutes afterward. I feel sure that this plan, 
on account of its simplicity and readiness, will 
be found to constitute a veritable improve- 
ment in the therapeutics of constipation. 



TREATMENT O^ OBSTINATE CLUB 
FOOT. 
In a discussion of this subject before the New 
York Academy of Medicine, Dec. 12th, 1887, 
Dr. A. B. Judson said he preferred to take 
the strongest possible ground against the 
operative treatment of club foot. If every 
case, congenital or acquired, were treated 
mechanically, as it ought to be, there would 
be no question of an operation. And after 
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the operation was performed the necessity of 
painstaking, thorough and prolonged me- 
chanical treatment was as urgent as it was 
before. He had never seen a case in which 
the mechanical treatment had not seemed to 
him of more importance than any possible 
operation. He thought that the question of 
the success of an operation for obstinate club 
foot could not be determined until a long 
time had elapsed after its performance. The 
condition itself was the result of neglect on 
the part of the parents. What guarantee was 
there in the performance of an operation that 
the neglect would cease, and that another 
would not be added to the large number of 
cases of obstinate club foot which persisted 
after repeated operations ? 



THE TREATMENT OF FECAL 
ANiEMIA. 

In another column will be found a passing 
allusion to other considerations bearing upon 
this subject than the more practical one of its 
treatment and relief. Sir Andrew Clark, who 
described it and examined it, has also given 
full directions as to the therapeutic measures 
to be adopted : — 

'* On first waking in the morning, sip a 
quarter of a pint of cold water. On rising, 
take a tepid sponge-bath, dry quickly, and 
follow with a brisk toweling. Clothe warmly 
and loosely ; see that there is no constriction 
of the body or of the limbs. Have four sim- 
ple but liberal meals daily, arranged after this 
fashion: Breakfast^ 8 to 9. — Whole-meal 
bread and butter, with one or two eggs, or 
some broiled fresh fish, or the wing of a cold 
chicken or pheasant, and toward the close of 
the meal half a pint of equal parts of milk and 
tea, not infused longer than five minutes. 
Lunch or Dinner^ i to 2. — Fresh, tenderly- 
dressed meat, bread, potato, well -boiled green 
vegetable, and any sort of simple farinaceous 
pudding, or of cooked fruit, preferably apple. 
Drink one glass of Burgundy, alone or in 
half a tumblerful of water. Tea, from 4 to 5. 
— Whole-meal bread and butter, with a cup 

* Froa an abstract in the Mtdicml Rtc^rd, Jan. 14th, 1888. 



of equal parts of tea and milk. Dinner or 
Supper, from 7 to 8. — This should resemble 
the mid-day meal, but should be less in quan- 
tity. Nothing is taken after this meal, noth- 
ing between meals, and nothing but what is 
here set down. Walk at the least half an 
hour twice daily, and as much more as strength 
and convenience will permit. Retire to bed 
about 10, and repeat the sponging and towel- 
ing. See that your bedroom is cool and well 
ventilated. Lead a simple, regular, active, 
occupied, purposive life, and do not notice or 
distrust yourself. With such instructions, 
modified according to individual peculiarities, 
I prescribe a ferruginous cathartic to be taken 
twice a day, about 1 1 a.m. and 6 p.m. Usually 
it is an acid mixture, somewhat as follows : — 

H . Ferri sulphatis, gr. xxiv ad gr. xxx 
Magnes. sulph., 3vj • 

Acid, sulph. arom., ^j 

Tinct. zin^iberis, • 3 ij 

Vel syrupi zingiberis, 3 vj 

Inf. gent. co. vel quassiae, 3 viij. 
Fiat mist. 
SiG. — One-sixth part twice daily, about 11 a. m. 
and 6 p. m. 

Occasionally this acid mixture produces 
sickness, dries the skin, and is otherwise ill 
borne. In such circumstances I prescribe an 
alkaline cathartic mixture : — 

B . Ferri sulphat., gr. xxiv ad gr. xxx 
Sodii bicarbonat., 3ij 

Sodii sulphat., ^vj 

Tinct. zingiberis, ^ij 

Spirit, chlorof., gj 

Infus. quassise, 3 viij. 

Fiat. mist. 
SiG. — One-sixth part twice daily, about 11 a. m. 
and 6 p. m. 

ANOTHER TREATMENT OF GONOR- 
RHOEA. 

Dr. W. C. Abaly, of Madison, Wisconsin, 
in the Med. Recordy Nov. 26th, 1887, treats 
this disease successfully as follows : — 

I prepare about two drachms at a time, 
which is sufficient for one stance, using half a 
drachm boracic acid and one and a half 
drachm glycerine ; then, by the use of a soft- 
rubber catheter of proper size — one which will 
pass easily the full length of the urethra — and 
a hard-rubber syringe, with a nozzle of large 
enough calibre to allow the paste to flow freely. 
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I commence injection from the prostatic ure- 
thra, gradually withdrawing the syringe and 
stripping the catheter with thumb and forefin- 
ger, until the full length of the urethra has 
been thoroughly saturated. This is to be 
repeated every second* day. I always have 
patient urinate before using the treatment, or, 
what I sometimes do in case of a new case, to 
locate the prostatic portion, is to allow the 
catheter to pass into the bladder, allowing the 
urine to come away, then withdraw and use 
the acid and glycerine injection. The desire 
to urinate is quite urgent for a few minutes, 
but soon passes off. In some few cases, in 
order to avoid urination, and the dislodg- 
ment of the paste thereby, I have the patient 
immerse the full length of the penis in cold 
water, which always lessens the desire. 

INJURIES^TO THE FCETUS. 

In the issue of the College and Clini- 
cal Record for December, 1887, we pre- 
sented the conclusions of Prof Parvin, as 
appended to the elaborate paper read by him 
to the Philadelphia County Medical Society, 
on this subject. Prof. Osier, of Philadelphia, 
contributes to the Canada Med, and Surg, 
Journal^ January, 1888, a sequel to this paper, 
in the relation of his interesting experience in 
the Northwest in 1886: — 

Mr. Fred. Brydges had kindly met our 
party at the Portage, to take us over the Mani- 
toba and Northwestern Road, and he men- 
tioned that two days before, a woman, while 
in the water closet on the train, had given 
birth to a child, which had dropped to the 
track and been found alive some time after. I 
was so incredulous that he ordered the con- 
ductor to stop the train at the station to which 
the woman had been taken that I might see 
her and corroborate the story. I found mother 
and child in the care of the station master's 
wife, and obtained the following history : She 
was aged about twenty-eight, well developed, 
of medium size, and had had two previous la- 
bors, which were not difficult She had expected 
her confinement in a week or ten days, and had 
got on the train to go to see her husband, who 
was working " down the track." Having a 



slight diarrhoea, she went into the water closet, 
labor pains came on, and the child dropped 
from her. Hearing a noise and groaning, the 
conductor forced open the door and found 
the woman on the floor in an exhausted con- 
dition, with just strength enough to tell him 
that the baby was somewhere on the track, 
and to ask him to stop the train, which was 
running at the rate of twenty miles an hour. 
The baby was found alive on the side of the 
track a mile or more away, and, with the 
mother, was left at the station where I saw 
her. She lost a good deal of blood, and the 
placenta was not delivered for some hours. I 
saw no reason to doubt the truthfulness of the 
woman's story, and the baby presented its 
own evidences in the form of a large bruise 
on the side of the Head, another on the 
right shoulder, and a third on the right knee. 
It had probaly fallen between the ties on the 
sand, and clear of the rail, which I found, on 
examination of the position of the hole in the 
closet, was quite possible. 



PREPARATION OF FOOD FOR THE 
SICK.* 

In making a beef tea the round of a good piece 
of beef should always be selected, and cut into 
small cubes not larger than half an inch in di- 
ameter. It should then be put to soak for 
two hours on the back of the range, in an 
earthenware pipkin, with one pint of cold 
water, and allowed to simmer for about fifteen 
minutes and boil for three minutes. After 
adding half a teaspoonful of salt and a litde 
pepper, the tea is ready for use. 

In the preparation of soups the first thing 
is the making of the so-called stock or basis 
for the soup. There are two distinct stocks : 
one which may be known as the brown stock, 
the other as clear, or consommi^ stock. For 
the preparation of brown stock take four 
pounds of shin of beef, four quarts of cold 
water, ten whole cloves, four peppercorns, a 
bouquet of herbs (sweet marjoram, summer 
savory thyme, and sage), one tablespoonful 
of salt, three small onions, one turnip, one 
carrot, two stalks of celery, two sprigs of 

* TkerapetUic Gametie^ Jan. X5th, 1888. 
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parsley. Cut the meat from the bones, after 
which place the bones and half of the meat 
in a soup kettle, and allow to stand for half 
an hour in cold water. Heat gradually, and 
allow to simmer for six or seven hours. 
Brown the remainder of the meat in two 
tablespoonfuls of beef-drippings and add 
with the other meat and with the vegetables 
chopped fine, when the kettle is put on the 
fire to simmer. After it has simmered the 
required time, the stock is strained and set 
aside to cool, the fat being removed from the 
top. The stock is then ready for use. 

Out of the brown stock may be made St. 
Julienne soup, by the following process. In 
making these soups the stocks must never be 
allowed to boil, or, at most, must be brought 
only for a moment to the boiling-point. For 
St Julienne put one pint of the brown stock 
on the fire to heat, after which a pint of finely- 
chopped vegetables (turnip, carrot, etc.), with 
half a teaspoonful of salt, should be put on, 
with a little water to parboil. This being 
done, add the vegetables to the stock, season 
with half a saltspoonful of pepper. Vermicelli 
soup is made by adding half a cup of vermi- 
celli to a pint of the brown stock. Cook the 
vermicelli for ten minutes in salted boiling 
water, season with a half-teaspoonful of salt 
and a half-saltspoonful of pepper, and add to 
the warm stock. 

Consomm6 stock is to be made in exactly 
the same way as the brown stock, except that 
three pounds of the knuckle of veal are to be 
added to the meat, and all the meat is to be 
put in at once, without browning. After the 
stock has been formed, in order to clear it, 
add the white and the shell of one cggy the 
juice and rind of one lemon, beating them all 
up together ; then put on the fire, bring to 
the boiling-point, strain through a sieve and 
again through a napkin, without pressure or 
squeezing, and serve. 

For making chicken broth, take three 
pounds of chicken well cleaned, cover with 
cold water, boil from three to five hours (until 
the meat falls to pieces), strain, cool, and 
skim oflf the fat. To a pint of this add salt 
and pepper and two tablespoonfuls of soft 



rice, which has been previously thoroughly 
boiled in salt water ; bring the broth to a boil. 
In preparing the rice, half a cupful should be 
boiled for thirty minutes, with a teaspoonful 
of salt in a pint of water. To make mutton 
broth, take one pound of lean, juicy mutton, 
chopped fine. 

THE EYE OF THE ADULT IMBECILE. 

BY CHARLES A. OLIVER, M.D., 

Ophthalmic Surgeon to St. Mary's Hospital and to the Maternity 
Hospital, Philadelphia.* 

The following conclusions are based upon 
the examination of the eyes of twenty young 
adult male imbeciles seen at the State Hospi- 
tal for the Insane at Norristown, Pa., and are 
given as a contribution to the subject of the 
significance of the local conditions so gener- 
ally found in adolescent and young adult eyes 
which are the victims of asthenopia, and are 
undergoing changes in refraction : — 

Inrsi, The present study tends to show 
that the adult eye of the imbecile is an organ 
which is capable of proper functional activity, 
and that the want of action is, in the main, due 
to what may be termed intellectual hebetude. 

Second, By reason of mental incapacity 
which has supervened in such subjects before 
the eye has been brought into continued and 
constant action as an instrument of accurate 
and delicate use, the ordinary appearances 
seen in the used eyes of the mentally healthy 
are lessened in due proportion to the amount 
of work given to the organ. 

Third, The want of these physical changes, 
presenting a picture almost identical to the one 
seen during infantile existence, may be con- 
sidered as typical of an unused, healthy, adult, 
human eye. 

Fourth, The healthy eye of the adult imbe- 
cile, therefore, serves to teach us that the 
various conditions known as insufficiency ol 
the intemi, dirty red-gray appearance of the 
optic disc, irj-egularity of physiological ex- 
cavation, non-visibility of the superior and 
inferior portion of the scleral ring, absorbing 
conuses in all of their varieties, increase in 
density and thickness of the retinal fibres, 

* Abstract of a paper read before the American Ophthalmological 
Sodety. 
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opacities of vascular lymph sheaths, disturbed 
states of the choroid, and gross errors in 
astigmatism, with changes in indices of re- 
fraction, which are so frequent in the used eye 
of the mentally healthy, must be considered 
as pathological changes, expressive of low in- 
flammatory action, with stretching and distor- 
tion from increased intra-ocular and extra-ocu- 
lar pressure ; these being representative not 
only of general want of tone so often seen 
among those of sedentary life, but of con- 
stant and frequent abuse of a delicate organ. 



TREATMENT OF INTRA-LARYN- 
GEAL ABSCESS FROM NECROS- 
ING CARTILAGE.* 
On the principles of good surgery, intra- 
laryngeal abscess from diseased cartilage is 
best treated by splitting the larynx in the 
middle line, removing the dead structures, 
and thoroughly scraping the parts down to 
healthy tissue. This being accomplished, 
measures should be immediately taken to 
provide for drainage in case of continuation 
of the suppurative process, and to adopt 
such aseptic management of the parts as the 
conditions found may indicate. Thorough 
response to these indications may require 
precautionary tracheotomy for respiratory 
purposes until subsidence of the diseased 
process has taken place, or for purposes of 
securing functional rest to the larynx when 
such subsidence is not going to take place. 

This plan is far more judicious than to 
await the fragmentary discharge of carious 
particles, or carious cartilages by expectora- 
tion, or attempts at their withdrawal by intra- 
laryngeal procedures through the normal 
apertures. When the larjmx is exposed to 
section to direct vision, the entire extent of 
the disease can be determined, and fatally 
diseased tissues be removed at once. The 
impairment of voice which may follow must 
be regarded as a secondary matter in the 
great majority of instances. Prompt treat- 
ment of this kind ought to save many cases 
that perish because proper surgical interfer- 
ence is postponed so long that the hurried 

♦ Medical Newt, December a4th, 1887. 



tracheotomy performed in an emergency 
merely saves the patient from impending suf- 
focation, while he dies a few days later, from 
septic poisoning, the result of absorption of 
pus which should have been evacuated by the 
most direct access possible, whether by intra- 
laryngeal puncture or incision, or by cutting 
down upon the parts from the exterior. 



CAN A WOMAN CONCEIVE AFTER 
HAVING GONORRHOEA? 
We recently published an extract from a 
clinical lecture by a prominent Philadelphia 
teacher, in which this question was answered 
in the negative, or, rather, in which a state- 
ment was made by him to this purport. 
Several of our contemporaries have openly 
ventilated their disbelief in the possibility of 
gonorrhoea acting as a preventive of con- 
ception, and one of them cites a case in which 
a girl of eighteen had a " blooming case " of 
gonorrhoea ; at twenty married a Baptist 
clergyman, by whom she had eight children : 
another, a widow, had a " beautiful case," 
married a second time, and had twins eleven 
months after. 

THE TIME FOR ADMINISTRATION 
OF ACIDS, ALKALIES, ETC. 

A writer in the British Med. Journal gives 
the following rules as to the proper time for 
taking medicines: — 

Alkalies should be given before food. Iodine 
and the iodides should be given on an empty 
stomach, when they rapidly diffuse into the 
blood. If given during digestion, the acids 
and starch alter and weaken their action. 
Acids, as a rule, should be given between the 
digestive acts, because the mucous membrane 
of the stomach is in a favorable condition for 
the diffusion of the acid into the blood. Acids 
may be given before food when prescribed to 
check the excessive formation of the acids of 
the gastric juice. By giving it before meals 
you check the osmosis stomachward of the 
acid-forming materials. 

Irritating and dangerous drugs should be 
given directly after food, such as the salts of 
arsenic, copper, zinc, and iron, except where 
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local conditions require their administration 
in small doses before food. Oxide and nitrate 
of silver should be given after the process of 
digestion has ended ; if given during food, 
chemical reactions destroy or impair their 
special attributes, and defeat the object for 
which they were prescribed. Metallic salts, 
especially corrosive sublimate, also tannin and 
pure alcohol, impair the digestive power of 
the active principle of the gastric juice, so 
should appear in the stomach during its 
period of inactivity. Malt extracts, cod-liver 
oil, phosphates, etc., should be given with, or 
directly after, food, so that they enter the 
blood with the product of digestion. 



COMPARISON OF ANIMAL AND 
VEGETABLE DIETS.* 

Dr. Baftalovski, having secured the intelli- 
gent cooperation of four medical friends, 
proceeded to diet them and examine their 
secretions, in or^er to olftain information as 
to the different effects produced by various 
classes of food on the human organism. With 
purely animal diet the mean assimilation was 
ninety-five per cent., and the nitrogenous 
metaboHsm 108.6 per cent. ; the extractive 
matters in the urine being more than when 
the diet was exclusively vegetable. With 
v^etable diet the assimilation was 42.5 per 
cent, the nitrogenous metabolism much less 
than with animal food, and the extractive 
matter four times as great as with a mixed 
diet With a mixed animal and vegetable 
diet the assimilation was nearly as high as 
with the exclusively animal food, being 92.4 
per cent ; but the metabolism was consider- 
ably less than with animal, but more than with 
vegetable, food. 

THE ADVANTAGES OF ANTIFEBRIN. 

Dr. J. Howell Way {^Medical News,]2Si, 7th, 
1888) claims for antifebrin the following ad- 
vantages over all other antipyretics in the 
management of the hyperpyrexia of enteric 
fever: — 

I. Thesize of the the dose is small, and, from 
the bland and unirritating character of the 

* London Lanat, 



drug, is easy of administration and not liable 
to produce gastric irritation. 

2. The happy effect of the drug in reducing 
hypernormal temperature and in rendering 
the patient more comfortable, by its soothing 
effect on the erethitic ^state of the nervous 
system accompanying febrile processes. 

3. The absolute safety of acetanilide when 
used in medicinal doses. This conclusion 
may at present be called into question, but I 
am fully convinced that when we cease to 
give our patients toxic doses of the .drug that 
cases of collapse and cardiac failure will cease 
to be observed. 

Vegetable Beefsteak.* — This fungus 
{^fisiulina hepaiica), which resembles a great 
red tongue protruding from tree stems, 
when young, is a dull, pale, purplish-red, 
but becomes more red, and passes through 
brown to black as it decays ; the under side 
is cream color, with minute red points occa- 
sionally becoming yellowish-red as it grows. 
Although such a large fungus, frequently 
weighing from four to six pounds, its growth 
is very rapid, soon appearing and again dis- 
appearing on ancient trunks in the autumn. 
When cut, broken, or bruised, it distills a co- 
pious red juice like beef gravy. "When 
grilled," says Dr. Badham, **it is scarcely to 
be distinguished from broiled meat ; " and 
Berkeley describes it as "one of the best things 
he ever ate, when prepared by a skillful cook." 
There is a very slight acid flavor in the fun- 
gus when cooked, which adds considerable piq- 
uancy to the dish ; it is extremely tender, suc- 
culent and juicy, and resembles tender steak 
or tongue in a remarkable manner, the juice it 
distills being in taste and appearance like 
gravy from an excellent broiled rump steak. 



Dr. 0*Dwyer, in the N, Y, Med, Journal, 
states that the custom universally practiced, of 
slapping a person on the back who is Chok- 
ing FROM A Foreign Body in the throat, has 
no appreciable effect in expelling air from the 
lungs, but if made on the front of the chest in- 
stead, it would be attended with a much greater 
success. 

* From the English Mechanic, 
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TREATMENT OF THE URIC ACID 

DIATHESIS. 

Dr. J. B. Johnson, in Practice, recommends 

for lithuria and the uric acid diathesis, attended 

with symptoms of gout and rheunjatism, the 

following : — 

B . Liquor, ammonii acetatis, 
Sodii phosphatis, 
Acidi salicylici, 
Ferri pyrophosphat., 
Gl^cenni, 
Elixir aurantii, 
Aquam, ad 




M. 



Aquam, aa i3vnj. m. 

SiG. — A tablespoonful every three or four 
hours. 

— Dr. Parvin considers iodine one of the 
best uterine hcemostatics and antiseptics. 

— From the fact that many physicians use 
the officinal solution of subsulphate of iron 
full strength as a hemostatic, it is not gener- 
ally known that if diluted, one part to eight of 
water, it is very efficient, whereas full strength 
it naturally defeats the object of its intention. 

— Prof Parvin ordered for a child six years 
of age, suffering from essential paralysis, the 
inflammatory stage having subsided, faradism 
to the periphery twice a day, and ^ grain of 
strychnine three times a day. Keep the skin 
active by baths and rubbing. 

— Professor Parvin uses this efficient form- 
ula for carcinoma : — 

K. lodinii, 3J 

Brominii, ^ ij 

Acid, carbolic, ,!^iv 

Alcohol., f3 viij. M. 

SiG. —Apply, and then introduce a saturated 
solution of bicarbonate of sodium. 

— At a recent clinic, Prof. Holland recom- 
mended the following as an efficient depilatory 
stick : — 

H . Cerae flavae, 2 ij 

Shellac, ^ss 

Resin, 3iv 

Picis Burgund., % x 

Gum daniar., ^iss. M, 

Heat ; before cold, roll into sticks. 

— Statistics show that 30 per cent, of cases of 
wounds of the abdomen recover under antisep- 
tic treatment when the cavity is opened for 



diagnostic purposes and treatment. The 
mortality of maternity wards in hospitals has 
been reduced from 15 per cent, to Yz per cent, 
under antiseptic precautions. 

— The following used through the nostrils 
has a high repute for asthma: — 

K. Menthol, 7,] 

Cerat., gij 

01. amyg. dulc.» 3J 

Zinci oxidi, ^] 

Acidi carbolici, 3 ss. M. 

SiG. — ^Apply every few hours. 



— Professor Brinton has, among his 


form 


ulse, this one for a hair tonic . 


— 






K. Quininae sulph.. 




gr. Ixxx 


Alcohol., 




|iv 




Tinct. capsici, 








Tinct. cantharidis. 








Spirit, animon. aromat.. 


SA 


|ss 




Glycerin., 




.?iv 




Aquae, q. s. ad 




Oj. 


M. 


SiG. — Apply. 









— For a woman with chronic muscular rheu- 
matism of the arm, Prof. Da Costa ordered 
the following remedies : Internally, fifteen- 
grain doses of muriate of ammonia, and, ex- 
ternally, a liniment containing — 

R. Aquae ammon., fjj 

Spirit, rosmarini, f tij 

Lm. saponis, f5iij* M. 

Rub the part well. 

— Dr. Horwitz, chief assistant to the sur- 
gical department of Jefferson Hospital, fre- 
quendy uses the following as a favorite pre- 
scription for injection in gonorrhoea : — 
R . Plumbi acetatis, 3 ss 

Zinci sulphat., gr. xvj 

Extract, krameriae fluid., f .3 ij 
Tine, opii, fgss 

Aquae, q. s. ad f5vj. M. 

SiG. — Give as injection. 

— The source of albumen in the urine 
of some pregnant women, says Professor 
Parvin, is probably a discharge, as leu- 
corrhoea or cystitis, being washed out of 
the vagina when urinating; therefore, it is 
much better to use a catheter, or have the 
vagina thoroughly washed out before collect- 
ing the urine. 

— Prof Bartholow considers the most effect- 
ive treatment for chronic neuritis is galvanism 
and morphine hypodermatically. Place the 
positive pole to the affected part and negative 
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to the periphery. Repeat this treatment daily 
for a few minutes at a time. For very obsti- 
nate cases, use flying blisters locally, and in- 
ternally iodides of potassium and colchicum. 

— A young woman was recently delivered 
of a strong, healthy child, in the maternity 
ward of the Jefferson Medical College Hospi- 
tal, who had performed upon her an amputa- 
tion of the cervix uteri in the fourth month of 
pregnancy, for epithelioma, by Dr. William 
E. Ashton. The operation was performed 
under strictly antiseptic precautions, and no 
unfavorable symptoms followed. 

— The great secret of applying plasier-of' 
Pctris bandages is to have all the sizing out of 
the material used, so when a piece of muslin 
to be used is thrown upon water it sinks 
readily ; if it does this it will readily absorb 
water and plaster and will set quickly ; a little 
salt added to the water is an advantage ; a 
roller made of lint is better than cotton to be 
applied next to the part. (Dr. Allis.) 

— Prof Parvin says the term placental 
sotfffle is still used improperly by many physi- 
cians instead of uterine souffle, the correct 
designation ; that the placenta is not concerned 
in the sound, is proved by the fact that the 
souffle b heard some days after confinement, 
and has been heard in uterine fibroids. The 
sound is synchronous with the pulse of the 
mother, and of very little value as a sign of 
pregnancy. 

— Prof. Parvin advises that prolapse of the 
vagina be treated by astringent injections, 
having the bladder frequently emptied, espe- 
cially if a cystocele is associated with the pro- 
lapse, which is frequently the case, and apply 
a suitable elastic ring pessary ; if the pessary is 
uncomfortable or cannot be worn, a large tam- 
pK>n of absorbent wool, dipped in a solution of 
tannin and glycerin, introduced in the morn- 
ing and removed at night, may suffice. 

— Dr. Allis has devised a very ingenious 
drainage tube for draining the thoracic cavity. 
It is made by taking a piece of ordinary rub- 
ber tubing of proper size, quartering length- 
wise about one inch, passing the divided por- 



tion through a piece of adhesive plaster 
previously perforated the size of tubing, and 
turning the cut ends down and securing them 
by another similar piece of plaster, the two 
adhesive surfaces approximating. When the 
tubing is inserted, it is even with the surface 
of the body and kept there by the plaster, not 
inconveniencing the patient in any degree, 
who can move without danger of displace- 
ment. This simple contrivance is easily made, 
and has been used several times with satisfac- 
tion in the wards of the Jefferson College 
Hospital. 

— For a case of simple goitre of six months' 
standing, Prof Da Costa prescribed liq. iodinii 
comp., gtt. iij, three times a day, gradually 
increased to ten or fifteen drops three times a 
day. Locally : — 

B. Iodinii, ^ss 

Lanoline, g vj 

Ung. zinc, oxid., 3ij 

Ol. bergamot, gtt. v. M. 

SiG. — Rub over gland twice a day. 

In exophthalmic goitre a murmur is heard 
over thyroid gland ; in simple goitre murmur 
is absent. 

— Prof Gross condemns the use of carbo- 
Hzed oil for preserving catgut ligatures, as it 
forms a nidus for germs — ten per cent, carbo- 
lized water does the same thing unless changed 
every two weeks — but he recommends the 
following way to preserve them : T^ke the 
animal ligature, prepare a 1-5 aqueous solu- 
tion of chromic acid : — 



B. Acid, chromic. 
Aquae, 



,|i. 



M. 



Add one ounce of the above solution to 
five ounces of glycerin, place the ligatures in 
this solution, leave for one week ; this makes 
them strong ; take out of this solution and 
hang up until perfectly dry. Placed in the fol- 
lowing solution, they will keep until needed : — 



R. Alcohol., 
Glycerin.. 
Acid, carbolic, 



p. XV 

10 J6. 



M. 



Thrown into a i-iooo solution of corrosive 
sublimate a few minutes before using, they 
become soft and pliable. 
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A MONTHLY MEDICAL JOURNAL 

RICHARD J. DUNQLISON, A.M., M.D., Editor. 
VOL. IX NO. 2. 

PHILADELPHIA, FEBRUARY, 1888. 

REMOVAL OF DUTIES ON SURGICAL 
INSTRUMENTS AND APPLIANCES. 

We have received a circular letter from the 
corresponding secretary of the Georgia Med- 
ical Society, stating that at the annual meeting 
of that Society, held January 3d, 1888, the 
following resolution was unanimously car- 
ried : — 

Resolved, That the corresponding secre- 
tary enter into correspondence with the medi- 
cal journals of the country, in order to enlist 
their influence in support of the movement to 
remove the import duties from all medical 
and surgical instruments and appliances, in- 
cluding those used in the diagnosis, as well 
as treatment, of disease, so that they may be 
furnished to those needing them at the low- 
est possible price. 

The statement of a few facts will assist the 
reader in realizing the extent of the griev- 
ance and the justice of the plea for which co- 
operation is Invited by this Society : — 

1st. Physicians are at the mercy of instru- 
ment makers in regard to price, make and 
quality of finish, because of the lack of suffi- 
cient competition. 

2d. The price of instruments made in this 
country is out of proportion to that paid for 
similar instruments on the Continent of 
Europe. 

3d. Surgical instruments and appliances are 
so costly that but few doctors entering the 
profession can provide themselves with an 
outfit adequate to carry on a general prac- 
tice. At present prices, it is impossible for 



a country physician's income to sustain his 
investing in costly instruments, and, as a 
result, many simple cases, such as retention of 
urine, foreign bodies in the nose or throat, 
deep-seated abscesses, etc.. all of which could 
be relieved at once with the proper instru- 
ments, must either die from the immediate 
cause or from the eflfects of time lost in seek- 
ing skillful manipulation, or else they are fre- 
quently-crippled and disfigured, because the 
most intelligent help, though patiently given 
is itself crippled for want of proper instru- 
ments. 

4th. The cheaper grades of instruments 
are either antiquated or so poorly made that 
they may prove a cause of failure in opera- 
tions, sapping, as it were, the natural inclina- 
tions to surgery in its inception, 

5th. European instruments are from twen- 
ty-five to seventy- five per cent, cheaper than 
ours, and their introduction into the market 
will enable the mass of doctors to buy those 
of prime necessity, will bring down the price 
of home-made appliances, and oblige the 
makers to use good material and put a bet- 
ter finish to their work. 

6th. The removal of import duties on sur- 
gical and other instruments used by the pro- 
fession, and on medicines in general, will pro- 
duce the same results as we all know it did on 
the article of quinine. 



FECAL AN.CMIA. 
This is, perhaps, the latest addition to the 
system of refinement of classification of. dis- 
eases and their nomenclature which may be 
said to be peculiar to the present day. The 
practitioner or medical adviser who can 
suggest some new name for the benefit of the 
lexicographer and the bewilderment of the 
every-day reader, or magnify into importance 
some symptom or etiological factor not hith- 
erto brought directly to the front, has suc- 
ceeded in accomplishing something that, in his 
opinion, renders him worthy of a perennial 
monument. This is only a passing thought, 
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however, not directly applicable to Sir Andrew 
Qark's newly-coined phrase, for in this in- 
stance the condition which is embraced in 
the two words which form the caption of this 
article is not difficult to understand or appre- 
ciate, being descriptive of anaemia occurring 
in young girls at the earliest periods of men- 
struation, when constipation, due to fecal ac- 
cumulation and inattention to the necessities 
of a regular natural evacuation, leads to sys- 
temic infection; and the term proposed to 
describe it is sufficiently clear and intelligible. 
Still, the tendency to create words of length 
and elaboration to mark every phase of dis- 
ease, every modification of symptom, and 
every slight difference of pathological minu- 
tiae, is not always commendable or needful 
for better understanding or elucidation. In 
another column will be found interesting 
directions for the practical handling of this 
newly-described condition, into which plain, 
matter-of-fact, descriptive considerations, lexi- 
cographical or critical, do not enter. 



PHYSICIANS AND THE PEERAGE. 

The fact has been noted by many observant 
critics of the press, that in Great Britain a 
doctor is never by any chance raised to the 
peerage. Why, no one seems able to know. 
A recent writer regards it as one of those 
unaccountable, blindly acquiesced-in customs 
which abound in England ; and says : They 
are alwa3rs made baronets or knights, both 
of which confer the dignity of "Sir," but no 
title of nobility. The nearest approach to 
the conferring of a peerage upon a doctor 
is said to have been achieved in 1800, when 
George III created the husband of the heir- 
ess of Sir Hans Sloane (who was a doctor 
and an enormously rich man) Viscount Chel- 
sea and Earl Cadogan. But the present 



Earl of Cadogan would probably never even 
dream of asking his family physician to din- 
ner any more than he would his family grocer. 
It would be a truly fitting honor were a peer- 
age conferred on some eminent doctor. It is 
an empty, useless thing, that no wise man 
should care about ; but it means recognition 
of merit by one's queen and country, and as 
such it should not be withheld from the medi- 
cal profession any more than from lawyers. 
Still, he will be a brave prime minister who 
first makes a doctor a lord. When one thinks 
of such men as Sir Willian Gull, Sir William 
Jenner, Sir James Paget, Sir Joseph Fayrer, 
and dozens of others less known to fame, and 
compares them with the Lonsdales and the 
Hundeys, the Aylesburys and the Marl- 
boroughs, the Cairns and the St. Leonards, 
already seated upon the various benches of 
the hereditary chamber, one is apt to consider 
it a greater honor to be excluded from such 
company. 



A CONGRESSIONAL STUDY OF 
TUBERCULOSIS. 

Congresses of specialties, or of special lines 
of thought and study, will doubdess become 
more frequent in their occurrence as time 
goes on. The latest call is for a congress of 
physicians and veterinary surgeons for the 
investigation of tuberculosis, both human and 
comparative, to be held in Paris in July next. 
The fee for membership is fixed at a very mod- 
erate sum, ten francs being all that will be 
required for the purpose. We have not yet 
seen any mention of the mental qualifications 
required for membership, but presume the 
line will have to be drawn somewhere, if intel- 
ligent physicians who take a serious interest 
in the subject of tubercular disease are to be 
protected fi*om undesirable association with 
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some of the ignorant and pretentious veteri- 
nary surgeons who are self -constituted prac- 
titioners and meddlers with diseases of the 
lower animals, without the possession of edu- 
cation, training, or skill to entitle them to 
assume such important functions. The sub- 
jects for discussion are: i. Dangers from 
^ using meat and milk of tuberculous animals. 
2. Susceptibility of the human race and dif- 
ferent animal species to tuberculosis. 3. Modes 
of introduction and propagation of virus. 4. 
Early diagnosis of tuberculosis in men and 
animals. 



AMERICAN MEDICAL ASSOCIATION. 

In another column will be found mention 
of some portions of the proposed programme 
of the approaching meeting of this great 
national gathering. It is customary to sur- 
mise, in advance of all such .annual conven- 
tions, that the attendance will be large and the 
event one likely to be crowned with gratifying 
success ; but in this particular year such 
pleasant anticipations will doubtless be sur- 
passed by the result Cincinnati has not 
had an opportunity of welcoming the Asso- 
ciation for many years; the centennial cele- 
bration of that city will add lustre and interest 
to the occasion, and, what is no small matter, 
the medical profession is stated, by one of the 
medical journals of that city, to be a unit on 
the subject of extending to the delegates and 
members of this body a cordial, sincere and 
heartfelt welcome. The Association at this 
time occupies a very enviable position as the 
leading medical organization of the country ; 
the successful issue of the International Medi- 
cal Congress, inaugurated by the Association, 
has added much to the estimation in which 
the latter is held among the great masses of 
the medical profession. No more fitting 



selection for the position of Chairman of the 
Committee of Arrangements could have been 
made than that of Cincinnati's distinguished, 
genial and courteous representative. Dr. W.W. 
Dawson, and the chairmanships of the various 
committees are in the hands of widely-known 
professional gentlemen. 

— Since writing the above we learn that a 
call is issued to the whole regular medical 
profession of Cincinnati to meet on the even- 
ing of February 2d, to discuss arrangements 
for the reception of the American Medical 
Association. This looks like harmony of the 
local profession, absence of cliqueism, and cor- 
diality and spontaneity of welcome. 



THE INDEX MEDICUS. 
The Therapeutic Gazette, of the date of 
Jan. 15th, 1888, gives a statement of the actual 
number of paying subscribers to the Index 
Medicus in and out of the United States, 
which is an honest confession of the un- 
deservedly poor circulation which it has 
attained in spite of the unselfish efforts of its 
enterprising publisher, Mr. George S. Davis, 
of Detroit, to keep it alive for the good of the 
profession. The statement also leads to the 
inference that the proportion of actual readers 
of general medical literature and of original 
workers to the mass of the profession, is very 
insignificant Out of 80,000 medical men in 
this country, only 240 (!) subscribe to this 
valuable medical serial. It has 123 subscribers 
abroad, which, with 100 copies supplied to the 
Surgeon-General's Library, make an aggre- 
gate of only 463 copies. It is authoritatively 
stated that the receipts are not nearly enough 
to cover the cost of so extensive a publication ; 
and yet the publisher announces it to be con- 
tinued during the year 1888, notwithstanding 
such depressing financial drawbacks. 
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THE TREATMENT OF ENTERIC 
FEVER. 

The readers of medical journals rarely, if 
ever, have so ably, or so clearly, presented to 
them the full details of treatment of any dis- 
ease, as are intelligendy portrayed in this issue 
of The College and Clinical Record in 
the Clinical Lecture, by Dr. James C. Wilson 
(p. 27). We invite for it a careful perusal. 
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[AD new publications noticed in this department, and all other 
■ledical works, may be procured by addressing Wm. F. Fbll & 
Co., 1230-1934 Sansom St., Philadelpnia. See advert, p. v.] 

The Practice of Medicine and Sur- 
gery, Applied to the Diseases and Acci- 
dents Incident to Women. By W. H. By- 
ford, A.M., M.D., Professor of Gynaecology 
in Rush Medical College, Chicago, etc., 
etc., and Henry T. Byford, m.d.. Surgeon 
in the Woman's Hospital of Chicago, etc., 
etc., Fourth Edition. 823 pages. Cloth, 
$5.00 ; Leather, $6.00. P. Blakiston, Son 
& Co., Philadelphia, Pa. 
This valuable and important work has been 
thoroughly revised, rewritten, and enlarged by 
over a hundred pages ; its numerous illustra- 
tions have been increased by the addition of 
one hundred, which have been specially 
drawn and engraved for this edition from orig- 
inal drawings made from life or based on the 
observations and investigations of the authors. 
Few branches of medicine or surgery have 
exhibited more rapid or more remarkable 
advances during the past few years than 
gynaecology. We note that since the last edi- 
tion was issued, the chapters on " Practical 
Observations upon the Anatomy and Physi- 
ology of the Female Pelvic Organs, " ** Ex- 
amination of the Female Pelvic Organs" 
(three chapters), " Displacements of the 
Uterus '* (three chapters), " Affections of the 
Ovaries " and " Fallopian Tubes," and the 
paragraphs upon " Oophorectomy," " Tumors 
of the Broad Ligament," etc., have either 
been added or rewritten. The early chapters 
of the work exhibit the value of a proper 
understanding of the anatomy, physiology 
and topography of these special organs. 
Proper credit is given throughout to al 



workers in the field of gynaecology whenever 
referred to. Each chapter is brought up to 
the most modern views in this special art and 
science, and the whole work may be regarded 
as a veritable mirror of the latest experience, 
thought and practice for the relief and cure of 
the diseases and injuries of women. 

The Vermont Asylum for the Insane ; 
Its Annals for Fifty Years. 302 
pages. 8vo. Brattieboro, 1887. 

The name of the writer and compiler of 
this exceedingly interesting and important 
work of historical reminiscences should have 
appeared upon its title page, and not have been 
modestly hidden under the initials"). D.," 
appended to the introduction. Dr. Joseph 
Draper, who has so ably superintended the 
operations of that noble institution for fifteen 
years past, deserves a more conspicuous place 
in this record than that which he has assumed 
in this retired littie corner. The volume is a 
valuable contribution to historical literature, 
and is not restricted, in its interest, to medical 
alienists, or even medical men as a class. 

R. L. Polk & Co., of Detroit, Michigan, 
have in course of publication the sec- 
ond volume of the "Medical and Surgical 
Directory of the United States," which will 
be known as the "Medical and Surgical Reg- 
ister of the United States." 



BOOKS and pamphlets RECEIVED. 

' Recent Advances in the Treatment of Pulmonary 
Consumption.' By Solomon Solis-Cohen, a. m., 
M.D. Philadelphia, 1887. 

* Annual Report of the Supervising Surgeon-Gen- 

eral of the Marine Hospital Service of the United 
States.' Washington. 1887. 

* Report of the Commissioner of Education.' 

Washington. 
'Preventive Medicine.* Address by Dr. M. M. 

Chipman, of San Francisco, Gal. 1887. 
'The True Nature and Definition of Insanity.' By 

C. H. Hughes, M. D. St. Louis. 1S87. 
'Treatment of Chronic Suppurative Otitis Media.' 

By Seth S. Bishop, m.d. Chicago, 1887. 
'Operations for Mastoid Disease.' By Seth S. 

Bishop, M.D. Chicago, 1887. 
' Statistical Report of 5700 Cases of Ear Diseases. * 

By Seth S. Bishop, m.d. Chicago, 1887. 

* A Case of Gastrotomy for Cancer of the CEsoph- 

agus.' By J. Collins Warren, m.d. Boston, 
Mass., 1887. 
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• The Radical Treatment of Trachoma.' By A. E. 

Prince, M.D. 1887. 

• Address on Ophthalmology.* By C. S. Turnbull, 

M. D., Philadelphia. 

* Report on Progress in Medicine.* By J. B. Mar- 

vin, M.D. Louisville, Ky., 1887. 
' Progressive Muscular Atrophy.* By J. B. Marvin, 
M.D. Louisville, Ky., 1887. 

* Report of the Surgeon-General of the Army.* 

Washington, 1887. 



Mtttipeutit §rkfjS* 

[Short paragraphs embodying the practical personal experience 
of any ot our readers will be acceptable as contributions to this 
department.— Editor Collbgb and Clinical Record.] 

Dr. Germain S6e has reported cures of 
Facial Neuralgia by antipyrin in doses of 
fifteen grains every four hours. Where imme- 
diate relief is necessary, a subcutaneous injec- 
tion is employed of jj4 grains of antipyrin in 
23 minims of water, to which is sometimes 
added j4 grain of cocaine. 

For Chapped Hands, the Druggists' Bui- 
leiin suggests the following cream as far supe- 
rior to many advertised products : — 

K. Quince seed, Jij 

Rose water, Oiv 

Glycerine, Oij 

Tincture of benzoin. f Jij. 

Macerate the quince seed in the rose water for 
twenty-four hours ; strain, and add the glycer- 
ine and tincture of benzoin. 

A writer in the Lancet says : " I have not 
failed once for many years, by a single vesica- 
tion over the fourth and fifth dorsal vertebrae, 
to put an end at once to the Sickness of 
Pregnancy for the whole remaining period 
of gestation, no matter at what stage I was 
consulted. The neuralgic toothache and pru- 
ritus pudendi of the puerperal condition 
yielded as readily, and to one application." 

In the Maryland Med, Journal we find an 
excellent recipe for Sore Nipples. Before 
applying, clean the nipple with a little warm 
water, to which has been added a small 
amount of borax : — 

B. Balsam. Peru., 5ss 

Tinct. arnicae, 3;ss 

Olei amygdal. dulcis, 
Aquae calcis, aft ^ss. M. 

SiG.— Shake well before applying with a earners- 
hair brush. 



For CoRYZA, M. Pierre Vigier, in the Ga- 
zette Hebdomadaire {JV, K Med, Journal)^ 
considers a powder composed of equal parts 
of powdered starch, boric acid, and tincture 
of benzoin to possess certain advantages, 
especially that of not being too light. The 
mixture should be triturated for a moment, 
then dried with a gentle heat, and put into a 
box, without pushing the powdering process 
too far. The rapidity of the effect is propor- 
tionate to the amount of the powder used and 
the frequency with which it is employed. 

In the treatment of Epistaxis, Dr. J. Rob- 
inson, in the Therapeutic Gazette, states : — 

The hemorrhage in the vast majority of 
cases proceeds from the septum, which is sup- 
plied by a branch of the facial. It enters the 
opening of the nose just below the alae nasi, 
crossing the superior maxillary bone at that 
point. In a practice of nearly thirty years, I 
have had many cases of epistaxis, and have 
never in a single case failed to arrest the 
bleeding by compression of the aforesaid 
artery, with the finger applied over its track, 
making firm pressure against the bone. 

According to Dr. Farlow, in Boston Med. 
and Surg, Journal, the cases for which Cas- 
CARA is particularly adapted are the chronic 
cases, and especially those with weak, atonic 
digestive organs. If the case is of long stand- 
ing and one in which many drugs have been 
tried, ten or fifteen drops are ordered to be 
taken in water before each meal and at night. 
If that does not cause one soft dejection a day, 
in two or three days the dose is increased to 
twenty-five drops four times a day, and tell 
the patient to take sufficient to have one de- 
jection a day. Then in a few days, at any 
rate or immediately, if he has more than one 
stool a day, he is to diminish the dose from 
thirty to twenty-five, twenty or fifteen drops, 
but always enough for one soft stool a day. 

Dr. Ledetsch {PragerMed, Wochenrick., 32, 
1887, quoted in Journal of Cutaneous and 
Genito- Urinary Diseases) has, during the 
past three years, frequently employed injec- 
tions of quinine in the treatment of Gonor- 
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RHCEA, with results which, in some cases, may 
be termed briUiant. 

Several chronic cases, which for months had 
persisted in spite of all treatment, to the 
author's astonishment were cured in a few 
days. He employs the following injection : — 

R. Quininae bisulph., i.o 

Glycerini, 25.0 

Aq. destil., 75 o 

At first, three times daily, then twice, and 
later only once. 

A slight burning sensadon is alone com- 
plained of. 

Practical Views from an Army Surgeon. 
—We have been much interested in one feature of 
the Report of the Surgeon General of the United 
Slates Army, just issued, relating to the clothing of 
the troops in warm latitudes, showing a want of 
advancement on the part of the United States 
Government, which should not be allowed to exist. 
Surgeon E. P. Vollum, Medical Director, states 
that in the early days of English occupation of 
India, the military commanders remained for a 
time stiff-necked against any departure from the 
home woolen uniform, which, owing to preju- 
dice against change, was worn for some time 
even in southern India; but the suffering, incon- 
venience, and depressing effect of the heavy cloth- 
mg, only suitable for the climate of England, in 
time caused a reform, and quite naturally the dust- 
colored, light cloth of the natives was first put to 
use, but this gave way to white drill trousers and 
calico jackets, which are now used for fatigue pur- 
poses throughout lower India, British West Indies, 
West coast of Africa, Egypt, Hong Kong, and all 
other points occupied by English troops in tropical 
and semi-tropical countries. Holland, Germany, 
France, and all other nations, clothe their troops 
serving in hot countries about in the same manner 
IS the English do in such climates. 

The United States stands alone in the measure 
of forcing its troops to wear the same uniform dur- 
ing all seasons and in all latitudes ; and in the 
twenty-four degrees embraced within the bounda- 
ries of our country there are some places as hot 
as any occupied by white troops anywhere in the 
world. In this tardiness in adapting the clothing 
of our troops to the chmate, we stand about where 
4e English did in the first days of their occupancy 
of India. Where troops along the southern border 
are allowed to dress somewhat according to the 



suggestions of their instinct, and the necessities of 
the climate as found out by experience, which is 
sometimes done on scouting trips, they throw off 
their woolen uniforms, and use any light garment 
they can find. Officers who were on the cam- 
paign in Arizona and Sonora, that was made 
against Geronimo's band, informed me that the 
infantry marched most of the way in drawers, and 
undershirts, and that after the men once experi- 
enced the luxury of wearing these light garments 
they never put on the blue woolen trousers again 
till their return home. 

Costly Chinese Medication. — A debilitated 
Chinese laundryman in New York city recently 
applied to a doctor of the same nationality, who 
prescribed for him the following : — 

Live deer horn, two ounces ; a species of root, 
one and a half ounces; red cedar berry, one 
ounce ; Noi Mai Due (Chinese rice wine), one 
pint; fresh chicken, one pound; Corean ginseng 
root, half an ounce. The whole to be placed in an 
earthern pot, to which add one pint of water ; 
stew for an hour upon a brisk fire, and drink the 
broth while hot. This was guaranteed to restore 
the patient to full health in less than twenty-four 
hours. It cost the poor laundryman J91.27, as 
follows : — 

Deer horn, at $25 per ounce $50.00 

A species of root, unnameable, at $12 per ounce 18.00 

Red cedar berry, at $7 per ounce 7.00 

Noi Mai Due, at 5i. 12 1.12 

Fresh chicken, per pound 15 

Corean ginseng, first grade, at I30 per ounce 15.00 

Total I91.27 

The deer horn was imported from the wilds of 
Manchurid, north of the great walls of China, 
being cut off the heads of the reindeer, with parts 
of the skull, while the animals were yet alive. 
These, of course, retain the live blood of the deer, 
and were brought here in trees weighing from 
one to two pounds each, and are bought by these 
druggists in Chinese markets at from $65 to $140 
each, and are retailed here at a much higher 
rate to Chinamen who want to be strong in body. 
Strange as it may seem, hundreds of hard-work- 
ing Chinese laundrymen, all over this country, 
regularly take a dose or two of this expensive 
remedy each year. 

The Chinamen of New York, of course, do 
not keep the best Corean ginseng, but the grade 
a few druggists do keep sells at from I27 to $30 
per ounce. The best American ginseng only 
brings about $2,50 per pound. Bear's gall is worth 
at any time from $20 to $40 per pound, depending 
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upon quality. Several Chinamen who have used 
the above prescription answer invariablv that it is 
a wonderful medicine, and that they have been 
made very strong by it. They ought to be able to 
derive some substantial benefit at that price. 

Can a Man Cough Himself to Pieces ?— At an 
inquest recently held on an inmate of the Borough 
Asylum, considerable interest was attached to the 
finding of a broken rib in the body of a nati#»nt 
The doctor who gave evidence endeav 
point out that, under some abnormal co, 
bones may be broken during life by/j 
efforts, or even by the act of violent jo 
The coroner, in commenting upon thii a 
to have much difficulty in recognizing thtf>^ 
of such an unusual occurrence, and naive 
to the jury that they would doubtless ha^ 
hesitation in appreciating the learned theory that 
it was possible for a man to cough himself to 
pieces ! 

The Meeting of the American Medical 
Association. — The Association will meet at Cin- 
cinnati, Ohio, early in May next, in the great 
Music Hall, and all the sections will meet in the 
same building — an arrangement which is thor- 
oughly commendable. 

The railroad rates will probably be one fare and 
a third for the round trip. The programme of en- 
tertainments is already stated to include a recep- 
tion at the Art Museum in Eden Park, and a sup- 
per at the Highland House, on top of one of the 
hills ; a banquet, a concert by the Apollo Club, 
and numerous other items to entertain and interest 
visitors. Cincinnati's Centennial Exposition will 
also be open. The social element will strive with 
the scientific to render this a memorable meeting. 

An Epitaph on Dropsy. — ^A bulky tomb, in the 

form of a dwelling-house, is the monument to 

" Dame Mary Page,'* relict of Sir Gregory Page, 

Baronet Her epitaph relates, in four lines, that — 

In sixty-seven months she was tap*d 

sixty-six times. 

Had taken away 240 gallons of water 
Without ever repining at her case 
Or ever fearing the operation. 
She died in 1728. 
— On a tombstone in a cemetery in Surrey, Eng- 
land, is the following inscription : — 
" Here lyes Elizabeth 
Betsy Ogden, 
1674. 
Her lyved no longer 
Cos her cooden." 



A Defence of Local Practitioners. — Dr. 
Traill Green, of Easton, Penna., well known 
throughout this State and the whole country as 
a gentleman of high integrity, professional culture 
and personal worth, replies, in a recent issue of 
the Philadelphia Tifms (newspaper), to reflections 
made by the late Prof. Gross, in his recently-pub- 
lished " Autobiography," upon the physicians of 
Easton of half a century ago. It must be the con- 
7 intelligent and impartial reader of 
t the editors would have been fully 
^ting from it such a passage as the 

profession of Easton, at the period 
in a decidedly mediocre condition, 
e, without learning, without progress 
f without ambition. Upon one thing 
all were agreed — ^they all bled, all gave emetics, 
all purged, all starved their patients. They were 
all real sangrados, mowing down alike the infant, 
the youth, the adult and the old man. Very few of 
them ever read a medical book. The remunera- 
tion for professional services was contemptible in 
the extreme. For a visit in town the ordinary 
charge was fifty cents and double that sum for a 
ride into the country. '* 

Dr. Green considers these views and animad- 
versions wholly unfounded, and states that many 
of the relatives and patients of these good men 
are still living, and have been greatly grieved by 
the remarks of Dr. Gross on their professional 
reputation. 

Over the Counter. — Under this caption, Tke 
Chemist and Druggist publishes a number of 
amusing illustrations of every-day experience, sup- 
plied by individual apothecaries, of which the fol- 
lowing are samples : — 

Little lad to Chemist : " Please, sir, gie me a 
pen'orth o* Epsom salts." As the chemist weighs 
out the medicine the lad pathetically observes: 
** Don't give me full weight, sir, as Tve to take 
'em myself!" 

" A lady customer of mine asked her servant if 
there were any fly papers in the house. The reply 
was, ' Yes'm, but they're old ; there's no nourish- 
ment in 'em.* " 

" Giles, go to the chemist and get your mistress 
another box of glycerine jujubes." *'Ees, sir;" 
and off he went, repeating to himself, '* glycerine 
jujubes — 'lisreen jubes — 'reen jubes — clean jews," 
and so on, until, when he got to the chemist's, all 
he could say was, " Please give oi some more or 
them there things what the missis sooks." 
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** A lady customer who has been in the habit of 
getting double quantity of prescription at a reduced 
rate, came in a few minutes ago and said, * I'm 
needin* mair draps, but I'll only tak' half o' the 
double quantity this time.' " 

Lady (with a slight lisp) ; " If you please, I 
want a pennyworth of doo^ 

Chemist : *' I beg pardon." 

Lady : "If you please, I want a pennyworth of 
door 

Chemist (rather perplexed) : " May I ask for 
what purpose it is required ?" 

Lady : " I understand it is a good thing to give 
babies when constipated." 

Chemist : *' Perhaps you have mistaken the 
name, and require manna ?" 

Lady: "Oh, yes. I knew it was something that 
fell from heaven, and thought it must be door 

The Preston Retreat, Philadelphia. — Dr. 
Joseph Price, Physician-in-charge, calls the atten- 
tion of the medical profession to the advantages 
offered by this institution. It is a lying-in hospital 
for respectable married women of any faith or 
nationality, and the applicant is required only to 
fiimish the name and address of herself and hus- 
band, their marriage certificate, and suitable refer- 
ences as to character ; favorable hygienic surround- 
ings, proper diet, facilities for professional treat- 
ment, and constant care by trained nurses recom- 
mend it to the profession. 

— Le Journal lUustre, of Paris, in its issue of 
January 22d, has a double-page illustration of the 
class of idiotic children at La Salpetri^re, under 
the direction of Mile. Nicolle, who, after thirty- 
seven years of faithful, patient service and devo- 
tion to these unfortunates, was decorated, on Jan- 
uary 1st, a Chevalier of the Legion of Honor, by 
the President of the French Republic. 

Florida Sub-tropical Exposition. — This 
Exposition will be open at Jacksonville, Florida, 
from early in January, 1888, until late in May. 
The display will be extremely attractive to all vis- 
itors and full of information as to the soil, climate, 
products, and resources of Florida and the West 
Indies. 

Trials of Pharmacists.— A correspondent 
sends us some of his own personal experiences 
OTcr the counter : — 

Scene — Pharmacy window filled with bottles of 
•• Wine of Beef and Iron." 

EnUr little girl, " Mister, how much is your 
beef a pound?" 

Druggist retires in disgust. 



Little Girl, ** I want five cents* worth of some- 
thing's the matter." 

Drug Clerk, "I don't know what you mean; 
go back and ask your mamma to write it down." 

Litde girl returns in a few minutes with a note 
bearing the words, *' Senna and Manna." 

Old colored fellow to drug clerk, ** Boss, have 
you any good cataract pills?" Cathartic was, of 
course, meant 

Our correspondent also sends us a list of people 
the druggist loves : — 

The old man who offers his advice on all sub- 
jects and occasions. 

The female gossip of the neighborhood. 

The fussy old lady who wants to borrow your 
paste pot at your busiest time. 

People who have a large correspondence and 
buy their stamps one at a time, several times a 
day. 

The old lady who wants you to look in the direc- 
tory for her, *' because she has forgot her specs," 
to find Mr. Smith, and has no idea of his first name 
or on what street he lives. 

Children who don't know how to put stamps 
on letters, and are too small to reach the letter 
box. 

The woman who knows more about the drug 
business than the druggist himself. 

The family who borrows your step ladder ** for a 
few minutes," and brings it back a week later. 

The colored girl who carries her change in her 
mouth. 

The servant girl with her " will yer plaze doirict 
this litter fur me.*' 

People who don't know what they want, and 
send their children after it. 

Do Horses and Asses Vomit ?— We learn from 
the Boston Medical and Surgical Journal that M. 
Zola, in his pursuit of realism, thought it well and 
appropriate, in his latest work, *' La Terre," to 
represent an ass as becoming intoxicated, and 
went on to describe the anfmal's acts of vomiting. 
The critic pronounced this as against nature, and 
quoted a veterinary to the effect that the act of 
vomiting in the ass was impossible, from the struc- 
ture of the stomach. Zola retorted, that before 
writing the chapter he had read up the subject, 
and he cited good authorities that asses and horses, 
while they rarely vomited, could and actually did 
sometimes do so. 

Composition on Physiology. — A small boy is 
quoted, in the Medical Review, as saying that the 
human body is made up of the head, the thorax, 
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and the abdomen. The head contains the brains, 
when there is any. The thorax contains the heart 
and lungs. The abdomen contains the bowels, of 
which there are five ; A, E, I, O, U, and sometimes 
W and Y. 

— A writer in the Provincial Medical Journal, re- 
ferring to a fashionable consultant, says : " The 
good old fellow, always standing up for his profes- 
sion, deemed his medical brethren good enough 
company for any one, titled or untitled, bishops, 
deans or generals." This was, indeed, good of 
the good old fellow. We hope his medical brethren 
appreciated the honor; but how strangely this 
sounds to American ears ! Here no one occupies 
a higher position in the social scale than the 
medical man. 

— An Indianapolis druggist substituted mustard 
seed for flax seed, by mistake, in preparing a cos- 
metic lotion, to be applied to the face. The young 
lady had no occasion to use any artificial coloring 
matter on her cheeks for some time afterward. 

— The Pennsylvania State Medical Society will 
hold its next annual session at Philadelphia, be- 
ginning Tuesday. June 5th. Dr. John H. Pack- 
ard is Chairman of the Committee of Arrange- 
ments. 

— A correspondent writes as follows : Yesterday 
I attended a lady who gave birth to a boy who 
had twelve fingers — two little fingers on each 
hand — well developed. The father has the same. 

— A woman in Montreal is stated, by the Canada 
Medical Record, to have given birth to twelve 
children in five years. There were two arrivals 
every ten months. 

— •* Lungers " is the rather blunt and distinctive 
name which a recent writer states that invalids 
visiting Colorado for weak respiratory organs give 
themselves. 

— There are said to .be six physicians in the 
House of Representatives at Washington. 

Personals.— Dr. H. Augustus Wilson (J. M. C, 
1879) has been elected Professor of General and 
Orthopaedic Surgery in the Philadelphia Polyclinic 
and College for Graduates in Medicine. He has 
for some time been the chief of the orthopaedic 
clinic at the Jefferson Medical College Hospital, a 
position which he will still occupy. 

Dr. J. L. Cabell, of the University of Virginia, 
has just completed his fifty years of continuous 
professional teaching in that institution, and has 



received ahandsome testimonial from his colleagues 
and numerous pupils of present and former years. 

Dr. W. W. Keen, of Philadelphia, successfully 
removed a tumor from the brain of a man twenty- 
six years of age, on December 15th. It measured 
2^ X 2>^ inches, and was i^ inches thick, weigh- 
ing 3 ozs. 49 grains. 

Dr. R. A. F. Penrose. Professor of Obstetrics and 
Diseases of Women and Children in the University 
of Pennsylvania, has resigned his chair in that 
institution. 

Dr. A. E. Bradley (J. M. C. 1887) has resigned 
his position as Resident Physician at the Philadel- 
phia Hospital, to enter into private practice at St. 
Louis, Mo. 

Dr. Robert Battey (J. M. C, 1857), of Rome, 
Georgia, has been in California on his usual vaca- 
tion. 

Dr. George H. Fleet (J. M. C, 1887), formerly of 
Oregon, is now at Berryvale, California. 



Barton — Clark. — At Philadelphia, January 
1 8th, Isaac Barton, M. D. (J. M. C, 1877), and 
Amanda S. Clark. 



Bailev. — At West Chester, Pen na., January loth, 
1888, Obed Bailey, M. D. 0- M. C, 1829), aged 
eighty-seven years. He practiced his profession for 
many years in Chester county and in Wilmington, 
and while in the latter place held many offices of 
trust and honor. He was a graduate of Yale Col- 
lege. He leaves two sons, one of the oldest sur- 
geons in the United States Army, Colonel Elisha 
J. Bailey (J. M. C, 1844), now stationed at San 
Francisco, and Lieut.-Col. Joseph C. Bailey, Sur- 
geon U. S. A., and Medical Purveyor, now stationed 
at New York city. 

Blount. — At Kokomo. Indiana, December 28th, 
1887, Cyrus N. Blount, m.d. Q. M, C. 1865), aged 
fifty-five years. 

Meares. — At San Francisco, California, John 
L. Meares, m. d. (J. M. C, 1847), Health Officer of 
that city. 

Ratcliff.— At Alexandria, Louisiana, Novem- 
ber, 1887, C. T. Ratcliff M.D. (J. M. C, 1853). 
aged sixty-one years. 
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HERPES ZOSTER. 

A Clinical Lecture delivered at the Philadelphia Hospital, 

BY J. C. WILSON. M.D., 

Physician to the Hospital, and Lecturer on Physical Diagnosis in 
the Jefferson Medical College. 

Reported by Wiluam H. Morrison, m.i>. 

Gentlemen: — The first patient I bring 
before you is a case of herpes zoster. The 
man shows very well this curious disease, and 
the case is of interest as an example of this 
affection in the colored race. This is, in fact, 
the first instance of herpes zoster in the black 
race with which I have met. The patient, a 
young laboring man, complained for some time 
of burning pain in the left side in the distribution 
of two or three spinal nerves from the lower 
dorsal region. After some days of sharp, burn- 
ing pain in this region, he observed the erup- 
tion. The pain was so great that he was unable 
to continue work, and applied for admission to 
the hospital. He was without fever and his 
general condition was good. He has never 
had a previous attack and is not subject to 
neuralgia. Doubdess you have all seen cases 
of herpes zoster. It receives the name of 
zona or shingles from the most common form 
of the disease. Shingles is an English cor- 
ruption of the Italian word cinguluniy mean- 
ing girdle. It is a curious fact, which was 
also noted by the ancients, that the eruption 
never encircles the body. Occasionally, one 
or two of the points of eruption are seen a 
little beyond the median line, either anteriorly 
or posteriorly, more commonly the former. 
The explanation of this is found in the fact 
that the branches of the spinal nerves interlace 
in the median line of the body. The distribu- 
tion of the rash in this affection corresponds to 
the distribution of certain of the spinal nerves. 

A similar eruption may occur in the dis- 
tribution of other nerves, notably in the dis- 
tribution of the fifth pair, which in many 
respects corresponds to a spinal nerve. It 
occasionally happens that an eruption like that 
of herpes zoster is observed in the distribu- 
tion of this nerve. Sometimes points of her- 
petic eruption will be noticed, particularly at 



the exit of the branches of the nerve from 
the foramina. 

In herpes zoster the appearance of the 
eruption is often preceded for a short time — 
sometimes a few hours, rarely more than a 
week or ten days — by a burning, itching pain 
in the skin. The rash appears in the form of 
Htde blisters, which follow the course of the 
spinal nerves. In children, herpes zoster is 
not an uncommon affection, but at this age it 
is rarely preceded by pain. In adults, how- 
ever, it is, as a rule, preceded by a certain 
amount of pain. After the eruption appears 
there is some pain at all ages. In old age 
the pain is very apt to continue for a long 
time after the eruption has entirely passed 
away. Thus in children there is absence of 
pain before the appearance of the cutaneous 
outbreak ; in adults there is, as a rule, pain 
preceding the eruption, and in old age there 
is not only pain preceding the rash, but in 
many cases pain continuing for a long time 
after its disappearance. The nerves, the 
affection of which underlies this cutaneous 
eruption, are altered in their nutrition and 
may continue to be the seat of neuralgic pain 
for a long time afterward. The eruption 
appears in the form of vesicles ; at first they 
are small and ovoid in shape and slighdy 
raised above the surface. They vary in size, 
and at times they become large bullse. The 
roof of the vesicle is formed by the homy 
portion of the cutis, and its floor by the rete. 
Trabeculae extend from one to the other. The 
vesicle is filled with serum, which is at first 
clear, but gradually becomes opaque from the 
transudation of leucocytes into it. Finally, 
the surrounding tissues become infiltrated 
with leucocytes, so that in certain cases where 
the inflammation is more active than it is here, 
the roof of the vesicle falls off and the floor is 
found to be of a grayish color and somewhat 
sloughed, from the dense infiltration of white 
cells. The eruption comes out in successive 
crops. Occasionally the contents of the ves- 
icle are of a purplish color, as the result of 
the escape of the coloring matter of the 
blood. In the course of a few days the pro- 
cess comes to an end, and the eruption passes 
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through the stages common to all herpetic 
eruptions, leaving a little roughening and 
infiltration of the skin. 

Herpes zoster has been regarded as a mere 
accompaniment or epiphenomenon of a neu- 
ralgic attack — in the case before you of inter- 
costal neuralgia. This view is, however, 
not entertained by all observers; for it has 
been found that in certain clinical respects 
this disease differs essentially from ordinary 
neuralgia. In the first place, those who suf- 
fer from neuralgic attacks, particularly those 
who suffer from neuralgia of the spinal 
nerves, are liable to have repeated attacks; 
whereas careful observation has shown that 
herpes zoster is not a recurrent disease. 
Individuals who have had it once rarely 
have it a second time. Relapses are also 
extremely rare, and in this respect it differs 
in a most striking manner from ordinary 
neuralgia, particularly neuralgia of the 
intercostal nerves. Again, those who have 
suffered from a well-marked neuralgic attack 
in one part of the body are apt to suffer from 
neuralgia involving other portions of the 
body, the neuralgia being a manifestation of 
impaired nutrition. In these respects herpes 
zoster seems to differ from neuralgia, and 
while the symptoms must be referred to the 
nervous system, it cannot be said that in other 
respects it resembles neuralgia. It has been 
found in post-mortem examinations, where 
death has occurred from other causes, that 
there have been definite changes in the ganglia 
of the posterior nerves, corresponding to the 
distribution of the rash. We have, then, not 
so much a disease of the nerves themselves 
as of the ganglia at the roots of the spinal 
nerves. As I have already stated, the erup- 
tion terminates at the median line. It is 
popularly believed that if the eruption were 
to extend around the whole trunk the patient 
would die. It is not likely that such a result 
would follow, but a most curious fact is that 
you never do have such a distribution of the 
eruption. There is no case on record, so far 
as I know, in which the eruption at the same 
time affected both sides of the body in corre- 
sponding positions. There are a few cases in 



which herpes zoster occupied a portion of 
the trunk and at the same time a few patches 
of the same disease were found in other parts 
of the body, as a little patch on the face or on 
the arm of the opposite side, but, so far as I 
know, there is no instance in which the disease 
has simultaneously affected both sides of the 
trunk. 

There is very little to be said with reference 
to the etiology. This disease affects individ- 
uals of all ages and of all classes of society. 
I happen to have under observation at the 
present time the case before you, and also 
one in private practice, a man of great 
fortune, living a most carefully regulated and 
luxurious life. We have these instances of 
the disease in two extremes of society. It is 
not known what gives rise to this affection. 
A number of cases have been observed in 
which the disease has followed the use of 
large doses of arsenic. 

In the treatment of this case I gave large 
doses of quinine, fifteen grains three times a 
day, from the time of admission until the 
tenderness had disappeared. Whether or 
not these large doses had any effect in bring- 
ing about this result, I cannot say. We are 
in the habit of using this drug to relieve local 
congestions, and it may be that from this 
point of view it has been useful. After the 
tenderness had disappeared, the quinine was 
discontinued, and the patient was given 
arsenic, in the form of Fowler's solution, in 
doses of five drops three times a day. This 
was ordered more on account of the anaemia 
than on account of the local disease. The 
man seems to be doing well, and we shall con- 
tinue the treatment. 



In a recent issue of the American Journal of 
the Medical Sciences we find the following ex- 
cellent gargle for Stomatitis and other con- 
ditions of the mouth and teeth : — 



Acid, tannic, 


su 


Tinct. iodinii, 


9iv 


Potassii iodidi, 


err. XX 


Tinct. myrrhae. 


Biv 


Aquse rosae. 


f^viij. 



M. 
SiG. — A dessertspoonful in a small elassful of 
warm water, to wash the mouth Uioroughly 
every morning. 
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ON THE CONDITIONS CONDUCIVE 
TO THE EARLIEST POSSIBLE 
HEALING OF OPERATION 
WOUNDS* 

BY W. W. KEEN, M. D., 

Professor of Surgery in the Woman's Medical College of Pennsyl- 
vania, etc. 

The conditions conducive to the earliest 
possible healing of operation wounds I would 
state as follows : — 

1. The use of the antiseptic method before 
and during the operation and at the later 
dressings. 

2. Thorough drainage. 

3. Complete approximation both of the 
edges and raw surfaces. 

4. The use of antiseptic dressings. 

5. Securing absolute rest during the period 
of repair. 

First: The use of the antiseptic method be- 
fore and during the operation and at the latter 
dressings, — Of this I need say but little. The 
surgeons who do not use the method, though 
they may vary the means employed, are few 
in number and, as a rule, of little prominence. 
Boiling water and strict cleanliness belong as 
much to the antiseptic method as do corro- 
sive sublimate and carbolic acid. My own 
practice in the cases I shall briefly relate has 
been to employ the sublimate and carbolic 
add in the usual way. I may say, in passing, 
that I very rarely employ iodoform, partly on 
account of its detestable and persistent odor, 
and partly on account of its poor germicidal 
properties. That my results justify its non- 
use I think will be admitted. 

The spray is now generally conceded to be 
superfluous, as a rule. We have slowly but 
surely learned the lesson that our instruments 
and sponges, our finger nails, our dressings, 
and the skin of the patient are far more apt 
to be the sources of infection than the air : 
and that what does obtain access through the 
air can be neutralized by constant flushing of 
the wound with hot water or some germicide. 

* Read at a meeting of the Surgical Section of the New York 
Academy of Medicine, held January 9th, 1888. 



I desire, however, to lay some stress on the 
need of more thorough cleansing and disin- 
fection of the site of the operation during the 
twenty-four hours before operating, especially 
in localities in which dirt may accumulate, as 
in the umbilicus and in regions covered with 
hair. Horsley*s careful preparation of the 
scalp, before operating on the brain, marks, 
in my opinion, a distinct advance, and should 
be a model for our practice in other regions 
of the body. To shave off" the hair, wash the 
skin with a nail brush and soap and water, 
then with turpentine and ether, and then apply 
a wet sublimate dressing for twelve to twenty- 
four hours before operating, give but little 
trouble ; and, I have no doubt, will still fur- 
ther reduce the mortality, already so delight- 
fully low. 

Of course, the same antiseptic method em- 
ployed at the operation should be employed 
at every redressing until the wound is healed. 

Secondly : Thorough drainage, — As a rule, 
considerable blood and serum accumulate in 
a wound during the first twenty-four hours, 
while the later discharge is only bloody serum 
and is small in amount. Hence two separate 
objects are to be attained — first, to secure the 
escape of the more abundant, thicker, and 
coagulable wound fluids of the first twenty- 
four hours ; and, secondly, to secure the es- 
cape of the less abundant, thinner, and practi- 
cally non-coagulable later fluids. In a paper 
read before the Philadelphia Academy of 
Surgery, December ist, 1884, under the cap- 
tion " Combined Tubular and Capillary Drain- 
age of Large Wounds," I stated my own prac- 
tice for some years and its advantages. Rubber 
or other fenestrated tubes, of greater or less 
calibre, suffice admirably for carrying off" the 
secretion of the first twenty-four hours ; but 
if retained much longer, these tubes not only 
act as setons and foreign bodies, but,as granula- 
tions arise, the eyes become blocked up, and 
thus frustrate the very purpose for which the 
tubes are employed ; and, if long retained in 
place, when removed the tubes often leave 
sinuses, which, if long, are almost certain not to 
heal from the centre toward each end, but to 
close at two or three intermediate points, and 
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so pen up the slight discharge and produce 
retention and suppuration. Decalcified bone 
drains have so often been disappointing, either 
by not being absorbed or by collapsing from 
too early softening, or by occasionally be- 
coming sources of infection, that th6y have 
not answered, I think, our earlier expecta- 
tions. On the whole, rubber or glass drains 
answer the purpose best. But they must not 
be left long in place. 

For the later moderate serous oozing, ca- 
pillary drains answer best. The material may 
be horse-hair, catgut, or rubber threads. The 
capillarity of a bundle of these materials is 
their chief advantage — an advantage, how- 
ever, that is lost if the fluids to be drained are 
at all thick. Considerable personal experi- , 
ence, extending now over about ten years, 
leads me quite confidently to commend again 
the following method of combined tubular 
and capillary drainage. Before the wound is 
closed, a fenestrated rubber tube, of suitable 
size, is placed in the wound, and alongside of 
it is laid a mesh of from five to ten strands of 
catgut or fifteen to thirty strands of horse-hair. 
At the first dressing, at the end of twenty-four 
hours, the rubber tubing is carefully removed, 
and the horse-hair left in situ. At the second 
dressing,on the fifth day, all the horse-hair may 
be removed, or two or three strands left in place, 
to be removed at the next dressing, according 
to circumstances. The early removal of the 
tubing allows the surfaces to fall together, 
and so prevents the formation of any tubular 
sinus ; and if the healing process is rapid, as 
is generally the case, fine granulations easily 
penetrate between the threads of the horse- 
hair, which thus offer littie obstruction to the 
union of the surfaces, and yet will conduct off 
any slight amount of wound fluids. 

The method of removal of the horse-hair is 
important as a minor detail, but not a little 
conducive to the speediest healing of the 
wound. If removed in mass, the mesh of 
horse-hair may tear apart, to some extent, the 
slighdy united surfaces. Accordingly, after 
separating the matted thread at both ends of 
the mesh of hair, I always remove them 
singly, and with great gentleness. This 



avoids all pain, and, what is more important* 
does not in the least disturb any slender 
means of union between the surfaces of the 
wound. Two or three hairs may be left for 
two or three days longer, to drain the slight 
temporary sinus left by the removal of the 
rest of the mesh, but usually this is a needless 
precaution. 

The horse-hair could be introduced, of 
course, when the tubing is removed, instead 
of placing it in the wound primarily, but this 
causes much pain, and, worse, it does me- 
chanical violence to a wound already in the 
early stages of repair — 2l matter always to be 
deprecated to the utmost. So careftil am I as 
to this detail that, after separating the matted 
hairs, I usually cut off the projecting threads 
at one end (excepting the few I intend to 
leave in place), so that their stiffness and the 
blood coagulated on the projecting ends shall 
do no violence to the interior of the wound 
while being withdrawn. 

I have spoken chiefly of horse-hair. If this 
be used, it should always be carefully washed 
with soap and water, then in turpentine, and, 
after thorough disinfection by a sublimate 
solution, should be kept in carbolized water 
till used. Care must also be taken that all 
short hairs are eliminated from the mesh. 

The more absorbable forms of catgut I do 
not like, since they swell, soften early, and, 
being coarser than horse-hair, their capillarity 
is less. The finer, chromic catgut, however, 
does not swell, is durable, and answers toler- 
ably well. But even fine catgut is often harsh 
and stiff, and therefore, mechanically, much 
less well suited to attain our object than 
horse-hair. With rubber threads I have had no 
experience, but I should judge that they would 
not answer so well as either of the others. 

Of course, the drains may be multiple if 
the wound requires it. 

The point of exit of the drains is important. 
It should, of course, always be in such a posi- 
tion as to favor the escape of the wound fluids 
by gravity, and both tubing and horsehair 
may often be carried, with the greatest advan- 
tage, though a button-hole at the lowest angle 
of the wound, as in breast cases. 
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The drainage of cerebral and abdominal 
operations is so special as to be rather beyond 
the province of this general .paper, but I may 
be permitted, perhaps, to call particular atten- 
tion to the advantages, in abdominal opera- 
tions, of a disinfected cotton rope when in- 
serted within the calibre of glass drainage 
tubes. The cotton forms, practically, a series 
of capillary tubes, and so favors drainage, 
even against gravity (as in the abdomen), and 
is a distinct advance, I believe, in surgical 
technique. I purpose trying cotton as well as 
horse-hair and catgut, placed within the rubber 
tubing, in ordinary operative wounds, to see 
whether they may not add to the usefulness 
of the tubes. Possibly, also, instead of plac- 
ing the mesh of horse-hair or catgut alongside 
of the rubber tubing for the later capillary 
drainage, it may prove to be the better pro- 
cedure to place them in the tube, and after 
twenty-four hours to remove the tube, leaving 
the horse- hair or catgut in situ. My only fear 
is that they might possibly block up the tube. 
Experience will have to decide the question. 

I feel, also, that I would be derelict were I 
not to allude, in this presence especially, to 
the efficient influence of Professor Markoe in 
impressing on the profession at large the im- 
portance of thorough drainage. 

Thirdly: Complete approximation both of 
the edges and raw surfaces of wounds, — First, 
as to the edges : Skin should be brought in 
exact contact with skin, edge to edge, con- 
tinuously from one end of the wound to the 
other. Not seldom the stitches are made so 
tight as to cause some overlapping. The 
overlapped raw surface, not being able to 
unite with the skin beneath, must cicatrize, 
and this often delays the definite cure by 
several days; or the opposite error is com- 
mitted, of placing the sutures so rar apart as 
to allow of several gaps, each one of which 
must heal by the slow process of cicatrization, 
instead of direct union, and so produce a 
similar delay of several days in the definite 
cure. In the days when every silk suture 
was, for the time, a seton, such parsimony in 
the number of sutures was pardonable ; but 
now that we have the wire, and, better, the 



antiseptic catgut suture, it is not only allow- 
able, but it is a duty, to put the sutures so close 
together that not a single point shall gap, 
even in a minute degree. The small, slit-like 
wounds of the Hagedorn needles, also, heal 
more quickly than those made by other 
needles, and, as another minor detail, are to 
be commended. 

Secondly, as to the raw surfaces: They 
may be approximated either by pressure or by 
sutures. While pressure is, theoretically, the 
best method, it is often difficult of attainment 
in practice for mechanical reasons. When 
possible, it should be employed ; but if not, 
then we may employ " sutures of relaxation," 
so secured at one end that we can readjust 
their tension according to the needs of each 
case. 

" Etage sutures," or rows of buried catgut 
sutures at different levels, are employed by 
Martin, with great advantage, in the peri- 
neum, and they have been employed for some 
time in closing the abdominal wall after lapa- 
rotomy. I have used them with great advan- 
tage in these cases, and I venture to suggest 
their use in the closure of such other wounds 
as are mechanically suited to this procedure. 
I have not yet so used them in amputations, 
etc., but I shall certainly test their merits on 
the first occasion. One of the most striking 
uses of catgut is the possibility of using it 
freely in situations where it can be thus 
buried, and, having performed its function in 
the occlusion of vessels or the uniting of deep 
surfaces, be absorbed and never heard of 
again. Here, again, we may mark a step in 
advance — one of the many minor details all 
tending to perfection in results. 

By such complete approximation of raw 
surfaces we secure a triple object — the pre- 
vention of hemorrhagic oozing, the prevention 
of the accumulation of any later wound fluids 
(and so lessen the deed for drainage, which 
is, at best, a necessity to be avoided wherever 
possible), and, finally, the promotion of im- 
mediate union of the wound surfaces at every 
point^^ 

Fourthly : The use of antiseptic dressings, 
— Of such dressings I shall say nothing in 
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detail, since they are so uniformly used by all 
good surgeons abreast of the times. I shall 
only call attention to one point, in which, I 
think, the profession is following an incorrect 
practice, if we wish to secure the earliest pos- 
sible healing of wounds. 

The tendency of to-day and for some time 
past has been to retain the first dressing 
upon the wound until the healing process is 
completed, or nearly so. This I think an 
error. I show you here a number of primary 
dressings, removed by myself at the expira- 
tion of twenty-four hours, and a number of 
second dressings from the same cases, removed 
on the fifth day. Contrast them. See the 
amount of blood in the first dressings, render- 
ing them harsh and stiff, alike uncomfortable 
to the patient and unsuited to the wound, if 
we desire the most favorable conditions for 
speedy healing. Such a saturated dressing 
may not only be a discomfort ; without great 
care the fluids may become sources of putre- 
faction. Certainly, if this hard, harsh and 
stiffened first dressing be removed after a day, 
and the wound lie at rest covered with a soft, 
smooth, flexible, and nearly dry gauze, the 
chances of its healing rapidly are greatiy in- 
creased. In practice I have found it so, and 
the-cases to be related, I think, will prove the 
assertion. 

Moreover, with the method of combined 
tubular and capillary drainage I have pro- 
posed, it is needful to redress the wound after 
twenty-four hours in order to remoVe the 
drainage tube. Not only do I redress on the 
first day after the operation, but I redress 
again, usually, on the fifth day; sometimes, in 
small wounds, as early as the third or fourth, 
and occasionally as late as the sixth day. 
One reason for the redressing on the fifth day 
is that by this time there is no further need 
for capillary drainage, except possibly by 
two or three strands of horse-hair ; and the 
other threads should then be removed, lest they, 
too, begin to act as setons. A second reason 
is, that by this time the sutures often begin to 
cause irritation, and to cut through the tissues, 
even if wire or catgut be employed, especially 
if there have been any tension on them. 



Sometimes small stitch-abscesses form, which 
may even cause a considerable rise of tem- 
perature and delay the final cure by several 
days. If another reason be required, ample 
justification will be found in the fact that with 
the method outiined above and the last point 
directiy to be mentioned, in the majority of 
cases, the wound will be by that time entirely 
healed. 

It is properly called a very speedy cure 
when any good-sized operation wound is well 
in ten days to two weeks, but I have so often 
been able to secure this same result in five 
days that I can confidentiy urge a trial of the 
method in all its simple but important details, 
assured that the verdict will be most favor- 
able. The earliest possible healing of wounds 
all will admit to be our highest aim. It 
abridges the pain ; it shortens the period of 
apprehension both to patient and friend — and 
how welcome the announcement that the cure 
is not almost, but altogether complete; and it 
lessens materially the expense — an item we 
should never forget, even with the well-to-do, 
and still more in the case of those who must 
pinch and sacrifice in order to meet unex- 
pected demands upon a slender purse. 

In fact, when a patient now asks me how 
long a stay in town, or how long a cessation 
from business will be required, if it be an or- 
dinary tumor, or amputation, or similar oper- 
ation, and I can get ample flaps to secure 
primary union, it is my custom to assign ten 
to fourteen days as a maximum limit. I rarely 
exceed the greater and most frequentiy secure 
the shorter limit, sometimes still less. This, 
of course, is modified by bad general health, 
or severe local inflammation, involvement of 
bones, and other such causes of delay. 

Fifthly: Securing absohUe rest during the 
period of %pair, — In general, this is always 
recognized, but many of its lesser details are 
overlooked. After an amputation of the 
breast, a careful surgeon, having secured the 
dressings by a chest bandage, will always, of 
course, enforce absolute rest of the arm by 
securing it to the body by a bandage or, as I 
prefer, by a strip of flannel. This I secure by 
two rows of large safety pins to the chest 
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bandage ; one row placed behind the arm and 
the other in front of it, so as both to support 
the upp>er arm in the recumbent posture and 
prevent its motion, while the forearm may be 
held up by a sling. In any but small wounds 
of the extremities, and also of the neck, suit- 
able splints should always be applied, to en- 
force the dictum of absolute rest. These 
statements may possibly seem almost super- 
fluous to older surgeons, but I have so often 
seen them neglected by younger surgeons, 
and sometimes even by those of some experi- 
ence, that I may be pardoned for alluding to 
them by way of reenforcement. 

Again, rest is not only to be had in this, as 
it were, gross way, but by the greatest gentie- 
ness in the redressings. Hence, in the re- 
moval of a dressing, there should be no rude 
tearing of it off, but great care should be used 
in softening it by hot water at adherent points, 
seeing that it does not adhere to the drains, 
and thus roughly dispel them. All sponging 
or syringing should be done efficiently but 
gently, and in the removal of the tubing and, 
later, of the horse-hair, it should be done slowly 
and carefully, the latter thread by thread. By 
the "scientific use of the imagination" we 
should look below the skin, see the tender 
granulation tissue uniting the wound surfaces, 
the delicate capillaries ready to be torn by the 
slightest sliding of one raw surface upon the 
other, or by even gentie tension on the horse- 
hair drain. Such care in the first and second 
redressings " pays well " in the securing of the 
speediest possible union. 

I have insisted much on minute attention to 
trivial details. Taken singly each one is trivial, 
but taken together they mean much, and their 
result is simply delightful, alike to the patient 
in speedy cure, and to the surgeon in scien- 
tific results which a few years ago were impos- 
sible, even to the best of us, but are now every- 
day occurrences. 

One other suggestion I venture to make. 
Immunity from return after the removal of 
malignant growths, I believe, is greatly 
&vored by such speedy healing without irri- 
tation and inflammation. If so, every single 
day's abridgment of the process of repair 



becomes a matter of vital importance that 
should on no account be neglected. 



THE EFFECTS OF ANTIPYRETICS IN 
THE TREATMENT OF DISEASE. 

BY ALFRED L. LOOMIS, M. D., 

Of New York City.* 

During the last decade, since the thermom- 
eter has become a part of the physician's 
armamentarium, antipyretics have taken a 
more prominent place in the treatment of dis- 
ease than ever before, probably for the reason 
that by it we are able to more readily and 
accurately determine their effects upon the 
body temperature. If we accept the view 
that high temperatures cause destructive meta- 
morphosis of tissue — a view which, in some 
unaccountable way, has gained almost univer- 
sal acceptance — the importance of reducing 
high body temperatures in all diseases cannot 
be over-estimated, and we are justified in 
resorting to the most powerful antipyretic 
agents to accomplish it. But there is very 
little, if any, evidence that a febrile tempera- 
ture of 1 06*^ or 107*^ F. causes any serious 
injury to the body — certainly, that no such 
dangerous destructive changes take place in 
the blood and solid organs, as we have been 
led to suppose from the writings of Conti- 
nental observers. I can find no clinical or 
experimental evidence to sustain the popular 
doctrine of Liebermeister and others, that the 
grave symptoms in fever — the symptoms that 
usually render a prognosis unfavorable — are 
referable to a high temperature range. In 
fact, the evidences of the so-called parenchy- 
matous changes, and of the grave febrile 
symptoms in acute infectious diseases, are as 
well marked, and as often present, in cases 
where the temperature range at no time 
reaches 103** F., as in those cases which are 
attended by very high temperature. In a 
series of cases of typhoid fever of low tem- 
perature, often subnormal, which have come 
under my observation during the past year, 
in which the ratio of mortality was unusually 

* Extract from the President's Address to the Medical Society 
of the State of New York, Feb. iUti, 1888. 
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high, I was surprised at the development of 
so many of those very grave symptoms which 
I have been accustomed to regard as due to 
the effects of high ranges of temperature ; 
from these and similar observations in other 
acute diseases. I have come to the opinion 
that there is no necessary relationship between 
the other febrile symptoms and the tempera- 
ture range. 

It is evident that we have passed through 
the period of enthusiasm in the antipyretic 
treatment of disease, and already prominent 
workers have come seriously to consider 
whether the dangers of hyperpyrexia have 
not been over-estimated, and the question is 
being asked. May not the high temperature 
in disease, especially in infectious diseases, be 
a conservative process? From statements 
already made, it is evident that elevation of 
temperature is far from being all that there is 
to fever. 

A pertinent question for every practitioner 
of medicine to put to himself is. How much 
has he accomplished by the use of antipyretics 
in the arrest and safer conduct of disease, and 
are there no dangers attending their employ- 
ment? Whatever answer may be given to 
these questions, I am convinced that the heroic 
use of antipyretic measures, which within the 
past few years has come into such general use 
— the one idea of the modern therapeutist 
being to reduce temperature at all hazards — 
has a side of danger that should not be lost 
sight of. If the temperature range in a case 
of fever or pneumonia is about 105** or 106® 
F., and can readily be reduced by mild anti- 
pyretic measures, the condition of the patient 
at the same time being made more comfort- 
able by their use, I should most certainly 
recommend their employment. But when 
powerful antipyretic measures are required 
to effect temperature reduction, and its reduc- 
tion is only temporary, I question very much 
their beneficial effects; in fact, I am quite 
confident that such reductions are obtained 
only by an expenditure of vital force on the 
part of the patient, which largely diminishes 
his chances of ultimate recovery, especially if 
the ^hyperpyrexia has been long continued* 



for I have frequently noticed that their daily 
employment for a prolonged period has been 
followed by grave nervous phenomena and 
the evidence of the most extreme cardiac 
failure, greater than could have been caused 
by the high temperature alone. 

I think no one whose experience is at all 
extensive in the use of antipyretics in the 
treatment of acute infectious diseases will for 
a moment claim that they have any power in 
shortening their duration or gready modify- 
ing their severity. Time will not allow me to 
enter into a detailed account of the different 
antipyretics now in use, to compare their 
relative merits, nor to theorize as to their mode 
of action. In a general way, they may be 
divided into two classes — the application of 
cold to the surface, and the internal adminis- 
tration of antipyretic drugs. The mode of 
acdon of the two cases is evidently not the 
same, although they may both effect the 
reduction of temperature. Whether they 
act by diminishing heat production, or by 
increasing heat dissipation, is sdll undeter- 
mined; for every day's experience teaches 
that sometimes when antipyretic drugs act 
badly or inefficiendy, cold applied to the sur- 
face, in the form of baths or packs, often 
accomplishes the desired results in the most 
satisfactory way, and vice versd, 1 1 has seemed 
to me that the beneficial action of antipyrine 
and antifebrine is not so much due to their 
power of controlling temperature as to their 
tranquilizing effects upon the nervous system. 
Dr. Wood, from his experiments on animals, 
concludes that antipyrine diminishes heat 
production and heat dissipation, and that its 
action on the bodily heat is entirely inde- 
pendent of any influence on the circulation — 
that it probably acts through the nervous 
system direcdy upon the chemical movements 
of the organism. 

Clinical experience has taught me that 
opium is often one of our most efficient and 
reliable antipyretics. The old custom of ad- 
ministering Dover's powder in small doses at 
stated intervals throughout the course of a 
typhoid fever, undoubtedly had its origin m 
the power of opium to control temperature 
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by its tranquilizing effects upon the nervous 
system. As all discussions in this line must 
at present be theoretical and unsatisfactory, I 
dose the consideration of this problem with 
the practical question : If temperature reduc- 
tion does not shorten the duration, mitigate 
the severity, or avert serious complication in 
disease, and if the ratio of mortality is not so 
diminished as to encourage us that we are 
making advances by antipyretic measures, on 
what bdsts are we justified in their usef Evi- 
dently, only on the basis that by their use we 
relieve one of the many phenomena of fever. 
If this can be accomplished without serious 
loss of vitality, or at the expense of the 
reserved force of the patient, we are justified 
in their use ; but do not let us imagine that 
by reducing temperature we are controlling 
fever. 



CUTANEOUS PHOTOGRAPHY MADE 
EASY.* 

BY HENRY G. PIFFARD, M. D., 
Of New York. 

The desirability of keeping a permanent 
pictorial record of important and interesting 
cases of cutaneous disease is fully appreciated 
by every working dermatologist ; but thus far 
the difficulties in the way of giving this prac- 
tical effect have been so great that compara- 
tively few pictures have been taken, except by 
those who have given the matter special atten- 
tion. 

The chief obstacle has been the difficulty 
of securing in the consulting room a sufficient 
and a proper distribution of the light, making 
it necessary, in most cases, to take the patient 
to the operating rooms of the professional 
photographer. To this many patients object. 
Even when they consent, an hour's time is lost 
for each negative secured. 

My purpose, this evening, is to bring to your 
notice a simple method, devised by myself, 
whereby these inconveniences may be reduced 
to the minimum. The method referred to 
relates to the illumination of the subject, and 
not to any special construction of the photo- 
graphic apparatus. 

* Read at the meeting of the New York Dermatological Society, 
D«c aotb. 1887. 



In my own office, if diffiised sunlight be used 
on a bright day, an exposure of thirty to sixty 
seconds has often been necessary; but with 
the new method equally good pictures may 
be taken in the night or in a darkened room 
in a fraction of a second. This is brought 
about by the use of an artificial light produced 
by the instantaneous combustion of mag- 
nesium powder. This gives a momentary flash 
of light of surprising brilliance, and amply 
sufficient for the purpose. 

Magnesium by itself will not ignite or burn 
as rapidly as when in contact with some more 
easily inflammable substance, and I find, by 
experiment, that ordinary photographer's py- 
roxylin, or gun-cotton, is admirably adapted 
to the purpose in view. 

The magnesium and cotton are arranged 
for use in the following manner : A tuft of 
cotton weighing about seven or eight grains 
is spread out as a thin layer on any metallic 
surface, as a stone lid or tin plate. Ten or 
twelve grains of magnesium powder are 
sprinkled evenly over the cotton. 

The patient is then brought into position 
and the focus obtained in the usual manner. 
If in the daytime, daylight may be used for 
focusing, but if at night or in a darkened 
room, a candle or lamp held near the patient 
will answer as well. 

The cotton magnesium is now adjusted or 
held by the side of the camera and slightly in 
advance of the lens, care being taken not to 
bring it within the view angle of the lens. 
The plate- holder is then affixed to the camera 
and the slide withdrawn. The room is then 
absolutely darkened, and the lens is uncapped. 
All being now ready, a light taper is applied 
to the cotton. This is followed by an instant 
flash, which takes the picture. The lens is 
capped, the slide of the plate-holder is returned 
to its place, and the plate is ready for develop- 
ment, either by the operator, if sufficiently 
skilled, or by a professional photographer, if 
desired. 

Since my first publication of this instanta- 
neous process, a large number of substitutes 
for the cotton magnesium combination have 
appeared. These are all in powder form, and 
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many of them contain chloride of potassium 
as an ingredient. Such mixtures are liable to 
premature and unexpected explosion, and are 
not to be recommended when absolute safety 
is a desideratum.* Care, therefore, should be 
taken to obtain a mixture entirely free from 
this objectionable substance. 

When a full-length figure is to be taken, in 
order to show the generalization of an erup- 
tion, I am in the habit of using the photogenic 
mixture in a pistol cartridge, and firing it from 
the weapon in the usual manner. 

As regards the photographic apparatus 
available for office photography, I would 
strongly recommend for general use a rectili- 
near of eight to nine inches focus and a camera 
taking a 5x7 plate. The pictures that mky be 
taken by the method here described are fully 
equal to those taken by daylight in a regular 
gallery, but in each case the excellence of the 
picture will depend in great Qieasure on the 
quality of the lens and the skill displayed in 
the development of the plate. With the ex- 
ception of development, all other manipula- 
tions may be learned in ten minutes from any 
practical photographer. 



A CASE OF SPLENECTOMY.f 
Mrs. R.; age 40; had chills and fever in early 
life, but after her marriage, eighteen years ago, 
she removed to a healthy country town and 
had no return of the disease. She has two 
children, the youngest seven years of age. At 
this labor she had a serious flooding, and was 
confined to her bed for six months from exces- 
sive prostration. Since that time she has 
never been well, being weak and miserable. 
Her monthly periods were always free and 
generally painful. Last March she had a very 
severe attack of what her physicians called 
malarial fever, and her life was threatened by 
repeated attacks of haematemesis and haemop- 
tysis. A sore tumor was now discovered, 
which was pronounced to be a uterine fibroid, 
and she was sent to Dr. Goodell. He found 
the womb pushed low down and retroverted 

* Since the aboTe was written, an explosion, causing death, has 
resulted from one of these chloride of potash mixtures. 
t Reported to the Obstetrical Society of Philad'a, Feb. ad, 1888. 



by a solid tumor, which started from the region 
of the right ovary and ran diagonally toward 
the splenic region. It entered the pelvis so 
low down as to cause bulging of the anterior 
wall of the vagina. The womb seemed to be 
independent of the tumor, for the former 
could be moved about freely with the sound ; 
yet when the tumor was pushed upward it 
conveyed motion to the womb, drawing it also 
upward. The tumor was never free from pain, 
and the complexion of the woman was mark- 
edly cachectic. The diagnosis was made 
sarcoma, either of the right ovary or of the 
omentum. 

At the operation a very long incision was 
needed, reaching not quite up to the ensiform 
cartilage. The tumor was of a dark-purple 
color and was attached in every direction by 
very long ' tortuous and wholly denuded ves- 
sels, which looked like the largest earth-worms, 
and were of analogous length. Most of the 
vessels came from the omentum, which had 
disappeared, apparently by being incorporated 
with the tumor and by having its connective 
tissue and fat removed by absorption, leaving 
the blood vessels bare. These vessels were 
either single or else grouped in large bundles, 
and had all to be ligated. By them the tumor 
had evidently been nourished, for what looked 
like a pedicle was slender, long and twisted. 
It was lost in such a mass of livid veins that 
Dr. Goodell did not dare follow it up to its 
source. His diagnosis had been sarcoma of 
the omentum, but he was so uncertain of it 
that he sent the specimen to Dr. Formad, who 
pronounced it a leukaemic spleen. It weighed 
not quite six pounds. The woman did well 
for four days; then symptoms of embojism 
set in, the sputa became streaked with blood, 
and she died on the sixth day. So far as he 
can learn from the literature on the subject, 
his case made the eighteenth in which a leu- 
kaemic spleen had been extirpated, and all 
had died save one. 

Dr. Harris said that the case of recovery 
after operation for removal of a leukaemia 
spleen, spoken of by Dr. Goodell, had occurred 
under Dr. Franzolini, of Modena, in North- 
eastern Italy. The proportion of leucocytes 
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was small, which probably accounted for the 
recovery of the patient. The diagnosis had 
been made before the operation. Dr. Parish 
had, a few years ago, seen a case of the late 
Dr. Wallace in which a diagnosis of fibroid of 
the uterus had been made. A tumor the size 
of the two fists was found near the side of the 
uterus. The patient developed peritonitis, and 
was tapped by the assistant physician. Some 
dark fluid was withdrawn. Death took place 
a few months after, the peritonitis having been 
cured. At the autopsy the spleen was found 
adherent to the uterus and to the pelvic brim. 
Dr. Goodell called attention to the haemop- 
tysis and haematemesis in his case, which were 
the usual symptoms of a leuksemic spleen, but 
he had not been informed of them until after 
the operation had been performed, and, there- 
fore, he did not have that clue toward forming 
a diagnosis. 



PHILADELPHIA HOSPITAL. 

BY A. E. BRADLEY, M. D., 

Resident Physician. 
Specially leported for Uie Collbgb and Clinical Rbcord. 

PERIARTHRITIS OF THE HIP JOINT. 

John McG.; aet. 51; a laborer by occupa- 
tion ; was admitted to the medical wards in 
August, 1887, giving a history as follows* 
Family history good ; he stated he had twice 
had smallpox, had had typhoid fever, pneu- 
monia and intermittent fever, but nothing in 
previous history threw any light on his pres- 
ent condition. Never had rheumatism or 
syphilis. A short time before admission, on 
his way home one evening, he became thor- 
oughly drenched, lay down in a shed in his 
wet clothing, and on waking in the morning 
found hiniself unable to move because of the 
intense pain in the left hip. 

He was unable to help himself in the least, 
could not walk, and the pain was so great that 
he could sleep but little, if any, during the 
night. The joint was not swollen, but was 
tender to pressure. 

He is confident he sustained no injury of 



any kind to cause his trouble. He did not 
come under my observation until November 
ist, and his condition was then as follows : — 

He was unable to walk, even to stand erect, 
and it was with difficulty, that he could help 
himself around by the aid of crutches and a 
cane. The pain was such that he could com- 
fortably maintain no position for any length 
of time. He held the thigh flexed on the 
body and the leg on the thigh, and the whole 
limb was so powerless that he had to be 
assisted in and out of bed. 

Placing the patient on his back, on exami- 
nation of the affected hip, the muscles of the 
whole region were found to be in a state of 
spastic, clonic contraction, the slightest move- 
ments aggravating the pain and coincident 
spasm. Pain was also complained of in the 
knee, but by careful examination this joint 
was found to be in a healthy condition, and 
the pain probably referred reflexly from the 
hip. Quickly striking against the foot of the 
affected side, driving the articular surfaces of 
the joint together, produced excruciating pain. 

Flexing the thighs, on extension of the 
sound side, the back remained in contact with 
the bed, while extension of the affected side 
produced a marked upward curving of the 
back — a lordosis. There was no shortening, 
no inversion or eversion of the foot. Here 
we had many signs of an organic, destructive, 
articular lesion, but the patient's age seemed 
to contra-indicate any such condition. It 
somewhat simulated rheumatism, and, while 
probably rheumatic, was not an expression of 
this affection as we are accustomed to see it. 
He had been under the care of two physicians 
before he came under my charge, and had 
been variously treated for rheumatism, sci- 
atica, neuralgia of the anterior crural and 
neuritis, by remedies usually directed to those 
disorders, all without avail. 

I at once began a course of iodide of potas- 
sium combined with flying blisters about the 
joint. The improvement was soon manifested, 
and from that date to this has been uninter- 
rupted. As soon as a blister had healed a 
fresh one was applied, and thus a constant 
counter-irritation was maintained. Had not 
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the result been so marked, it was my intention 
to have used the actual cautery. The pain 
disappeared fully two months ago, the spasm 
of the muscles, except that of the sartorius, 
has entirely gone, the patient walks about 
with only the aid of a light cane and is prac- 
tically cured. 

CIMICIFUGA IN RHEUMATIC AFFECTIONS. 

Having been struck with the utility of this 
drug in certain kinds of rheumatic affections, 
I thought it might be of some interest to cite 
two cases in which beneficial results followed 
its administration, and of such marked nature 
as to merit its application in any cases of sim- 
ilar symptoms and history. 

Case i. — Wm. McC; aet. 38; teamster; was 
admitted to the hospital in November, 1887, 
giving a history of previous rheumatic attacks, 
and at that time suffering with what seemed 
to be acute articular rheumatism of the left 
wrist joint, following exposure to cold, and 
with no history of gonorrhoea. For about 
six weeks the inflammation and swelling per- 
sisted in spite of the remedies usually directed 
to rheumatic trouble — salicylates, alkalies, 
counter-irritation, iodides, colchicum, etc. At 
about this time the ankle of the left foot be- 
came involved, and the patient was then placed 
in bed and given it\,xv of ol. gaultheriae every 
two hours, with apparently very good results ; 
for within forty-eight hours the swelling and 
pain disappeared. In about two weeks, after 
enjoying comparative freedom from its effects, 
rheumatism again set in, involving both ankle 
joints. The gaulthenae was again tried for 
two days, as before, but without the slightest 
result. 

Then it was that cimicifuga was selected. 
The patient was ordered ^ss of the fluid ex- 
tract, to be given four times a day. The re- 
sult was immediate relief of the joint pain and 
swelling, but accompanied by a severe head- 
ache, which, it has been noticed, invariably 
follows the administration of this drug. After 
four days the dose was reduced to ^ss twice 
daily, and finally, in another week, discon- 
tinued altogether, having virtually effected 
a cure. The patient was then placed on 



tonics, and has since, for nearly two months, 
had no return of his trouble. 

Case ii. — Maggie F. ; aet. 33 ; domestic ; was 
admitted to the medical wards October 29th, 
1887, with painful swelling of the right ankle 
and wrist of the same side, having been in 
this condition about one week. It seemed to 
have been brought about by exposure, and 
was attended by no febrile disturbance. It 
was thought at that time to be simply a type 
of acute articular rheumatism, and she was 
given ol. gaultheriae n\^xv four times a day, 
and local applications of an ointment com- 
posed of equal parts belladonna and mercury 
ointment were made to the affected joints. 
The temperature at no time rose above 100°. 

The ankle joint did nicely under this treat- 
ment and was soon entirely well, but the wrist 
remained obstinately sore and swollen. She 
was then given the salicylate of soda, gr. xx, 
every two hours, for forty-eight hours, but with 
not the slightest effect. Again we tried gaul- 
theria, but with no better results — the joint 
remained swollen, painful, discolored and use- 
less. Next in order were tried salol, alkalies, 
the mixed plan, blisters, hypodermics of anti- 
pyrin, and finally — thinking it might be of 
gonorrhceal origin, which the patient most 
vigorously denied — ol. santali n\^x, four times 
a day. For a short time we were led to be- 
lieve this was producing some benefit, but it 
was not lasting in character, the patient soon 
being as bad as before. 

Then it was, seven weeks after the inception 
of the trouble, that I began cimicifuga, using 
the fluid extract in gss doses ter die. The 
effect was soon apparent: the joint became 
less painful, the swelling subsided, but the in- 
flammation had persisted so long that a false 
anchylosis had been established. 

The patient gradually improved, and about 
three weeks later was given ether, and the ad- 
hesions broken up. She is now receiving pas- 
sive motion, and the joint is fast becoming a 
serviceable one. This, combined with the 
tonic she is now receiving, promises to at last 
restore her to complete health. This case 
particularly comes under that class of cases of 
which Ringer speaks, in " Therapeutics,' 
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follows: "A patient is first troubled with 
pains, apparently Theumatic, in most of the 
joints, but with scarcely any fever or swelling. 
The disease soon seats itself in one part, as 
the wrist and hand ; the tissues here become 
much thickened, the bones of the wrist en- 
larged until, after a time, all movement is lost 
and the member becomes useless. The attack 
presents many of the characters of gonorrhoeal 
rheumatism, but there is no history of gonor- 
rhoea. I have several times observed the 
almost instant relief given by this drug in cases 
like that just described, after iodide of po- 
tassium and other remedies had been fairly 
tried in vain, the pain giving away at once, 
and the joints again becoming supple and 
useful." 



ELECTRIC "SUNSTROKE."* 
M. Defontaine, doctor in chief to the Creu- 
sot Steel Works, in a paper read before the 
French Society of Surgeons, states that work- 
men employed in operating the electric forges 
at Creusot are subject to a form of sunstroke, 
which he attributes to the intense light 
radiated from the focus of the forge. Ordi- 
nary arc lamps are incapable of producing 
such effects, as the light is not sufficiently in- 
tense, but these forges emit a light of more 
than 100,000 candles from a few square centi- 
meters of surface, producing on men exposed 
to their glare physiological consequences 
previously unheard of. Frequently, after two 
or three hours* work, the men complain of 
pains more or less intense in the neck, the 
face and the forehead, simultaneously with 
which the color of the skin is changed to red- 
dish brown. Further, in spite of the precau- 
tion taken by the men of shielding their eyes 
with dark glasses, the retina is affected to such 
a degree that for some minutes after ceasing 
work the operatives are totally blind to all 
objects illuminated with common daylight, nor 
is perfect vision restored till nearly an hour 
after. The conjunctivae are irritated, and re- 
main in a state of congestion for forty-eight 

« SeieMii/ic American, Feb. i8th, x888. 



hours, and this is accompanied by a painful 
feeling, as of some foreign body introduced 
under the eyelids. The secretion of tears is 
augmented, a constant flow being kept up for 
twenty-four hours, during which the patient 
suffers from insomnia, due to pain and the 
abnormal flow of tears, and possibly, also, to 
fever. During the following days the skin 
peels off the face and neck, which become of 
a deep red color, fading away about the fifth 
day. In cases of ordinary sunstroke, heat 
may have some influence, but in those con- 
sidered above, the whole effect is due solely 
to the action of an intense light. 



THE TREATMENT OF DRY SEBOR- 
RHCEA OF THE SCALP. 

Dr. Geo. H. Roh^, in the Maryland Medical 
Journal, Feb. i8th, 1888, writes as follows in 
regard to the treatment of baldness due to or 
accompanied by dandruff, or dry seborrhcea 
of the scalp, which constitutes nine-tenths of 
the cases of baldness that apply for treat- 
ment : — 

The scalp is washed two or three times a 
week with a good tar soap, and afterward a 
lotion containing either sulphur or resorcin is 
applied and well rubbed in. The formulae I 
generally use are the following : — 

K . Resorcini puri, g ss-j 

Sp. myrciae, Sviij. M. 

R. Sulphuris praecip., 5^?.. 

Sp. myrciae, Sviij. M. 

A small quantity of glycerine or castor oil 
may be added to either of the above, if the 
scalp is very dry. If preferred, an ointment 
may be used instead of the lotion. Either ol 
the following will be serviceable : — 



M. 



xv-xx 

M. 



B . Sulphuris praecip., 5 ss 

Ungt. aquae rosae, gj. 
Ft. ungt. 

K . Resorcini puri, grs. 

Ungt. aquae rosae, 3j. 
Ft. ungt. 

B . Acidi salicylici, grs. : 

Sulphuris praecip., Jss 

Ungt. aquae rosse, 1 j. 
Ft. ungt. 

A mild ammoniated mercury ointment is 
also often useful. 



M. 
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INCUBATION AND GAVAGE. 
At the February meeting of the Obstetrical 
Society of Philadelphia, Dr. Hirst exhibited 
the Incubator in use at the Maternity Hospital. 
It is a simplified Crede's incubator, a double- 
walled bath tub made of copper; hot water is 
poured into the space between the walls, and 
a temperature maintained within the tub of 
nearly loo® Fahr. He also described,- in all 
its details, the system of Gavage in use at the 
same hospital ; it consists in forcing into the 
child's stomach, through a soft rubber cathe- 
ter, by means of a small glass syringe, about 
ij^ drachms of human milk every hour. A 
table showing the daily weight of a premature 
infant, born at the 2ioth day and treated by 
this method, was presented ; the child weighed 
at first 1080 grammes, at the end of the first 
month the weight was 1460 grammes. Tarnier, 
instead of a syringe, uses a glass funnel in this 
treatment. 



THE TREATMENT OF WHOOPING 
COUGH. 

Prof J. A. Robison, of Chicago, 111., re- 
cently read a paper before the Chicago Med- 
ical Society, in which he said that since the 
discovery by Poulet, in 1867, of a parasite 
which is probably the cause of whooping 
cough, the disease has been treated by the 
local application of such germicidal agents as 
carbolic acid, eucalyptus, boracic acid, sulphur, 
illuminating gas and resorcin. These had 
been applied by inhalations, insufflations and 
sprays ; but in many cases it is difficult to get 
children to allow the administration of the 
drugs ; but he had used with success a solution 
of cocaine and resorcin in an atomizing in- 
haler, the vapor being so fine that the drug is 
inhaled into the bronchial tubes without pro- 
ducing any laryngeal spasm. This method 
of treatment had been successful, not only in 
relieving the cough, but in cutting short the 
course of the disease. 

Professor F. E. Waxham said that he did 
not believe that we have a specific for the cure 
of this disease. He has tried sulphur fumi- 
gation thoroughly, and considers it useless. 
He thinks that there are two indications to be 



met in the treatment of the disease — first, to 
destroy the bacilli as far as possible by means 
of germicides, as had been advised in the 
paper read ; and second, to diminish the reflex 
excitability of the nervous system by the use 
of sedatives and tonics. Professor G. C. Paoli 
advocates the use of ergot in pertussis. In 
fifteen cases it cut short the duration of the 
disease. 



GONORRHOEA AND STERILITY. 

Dr. R. W. Smith, of Zenia, Ohio, writes 
as follows to the Medical Record (Feb. 4th, 
1888) :— 

In a recent issue of the Medical Record I 
notice an article on "Gonorrhoea and Ster- 
ility," by Dr. Wm. Goodell, in which the 
writer says that he cannot recall a case where 
a woman bore a child after she had sufiered 
from gonorrhoea. I do not claim to have had 
a very extensive experience in those matters, 
but I can recall a number of instances in which 
both parents were treated by me for gonor- 
rhoea, and in which afterward the wife gave 
birth to healthy children, who have never 
manifested any signs of disease. Unless the 
disease has affected the ovaries, there is cer- 
tainly nothing to prevent conception. 



— Persistent vomiting \s often permanently 
relieved by the application of a small blister 
to the epigastrium. 

— Tincture of benzoin is an efficient remedy 
{ox fissured nipples, chapped hands and lips. 
It also has done much good in frost bite. 

— A case of metritis was much improved 
under Prof. Parvin*s treatment : Copious hot- 
water injections twice a day, twenty drops of 
fluid extract of ergot, and ten drops of tere- 
bene, three times a day. 

— Pilocarpine is considered by Prof Bar- 
tholow the best remedy for alopecia known. 
It can be injected hypodermatically or the 
fluid extract applied locally or in combination 
with tinct. cantharidis and soap liniment 
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— The following is the formula of the pustu- 
Id/ing ^uzd sometimes used at Jefferson Hos- 
pital: — 



B. Oleitiglii, 3j 

-/Etheris, (^ ij 

Alcohol., fjiij. 

SiG. — Apply with brush. 



M. 



— Dr. Wirgman treated a severe attack of 
acti/e rheumoHsm successfully, by adminis- 
tering seven grains iodide of potassium, and 
drachm doses of tincture of guiac in milk, three 
times a day. Belladonna plaster was applied 
to back, which was also rubbed with turpen- 
tine every night. 

— A man suffering with retention of urine of 
twenty-four hours* standing, was treated by 
Prof Brinton, by introducing a catheter and 
drawing the urine, followed by a dose contain- 
ing ten grains of quinine, two drachms cam- 
phorated tincture of opium, and one-half 
ounce of whisky. The next day the urethra 
was dilated by means of steel bougies, until a 
number twenty-eight French could be intro- 
duced. 

— Prof. Parvin teaches that the proper way 
to ireatihe'' cord'* is: afler tying the cord, 
press the Wharton's jelly out by stripping 
the cord, commencing at the umbilicus ; this 
necessitates removal of ligature and subse- 
quent reapplication. Sprinkle some iodoform 
upon the end and envelope in a small piece 
of cotton ; the cord comes away sooner, and 
without offensive odor of the decomposing 
part 

— Dr. Allis has pointed out several valuable 
points in diagnosticating injuries of the hip 
joint. If the patient can cross the legs, there 
is rotation in the hip joint of the limb raised. 
In dislocation of the head of the femur upon 
the dorsum of the ilium, when the foot is in- 
verted, the inside rests upon the bed. If 
dislocation is into the sciatic notch, the femur 
at right angle with the body, the sole of the 
foot comes in direct contact with the bed. 

— Prof. Bartholow considers the difference 
in the physiological action between the two 
alkaloids pilocarpine and jaborine is greater 
than their chemical. Although the agents 



have the same constituents, ultimately, their 
actions counteract one another by virtue of 
some unknown molecular arrangement. 
Jaborine acts similarly to atropine. The 
difference in results obtained by various ob- 
servers with pilocarpine is most likely due to 
the faulty preparation and the admixture of 
the two remedies. 

— For a man 36 years of age, complaining 
of obstinate constipation for six months pre- 
vious to applying for treatment, the bowels 
not moving unless taking four compound 
cathartic pills, and then only one passage, the 
following was directed by Prof. DaCosta : — 

R. Pil. strych. sulph. gr. ^ t.d. 
also : — 

B. 



Acid, sulph. aromat., 
Magnes. sulph.. 
Elixir, simplicis. 
Aquas, q. s. ad 

SiG. — fjss. t. d. in water. 



M. 



— Recendy, a case of relapse of typhoid 
fever was brought before the class and 
treated. Man, aet. 31 yrs.; upon twenty- 
third day of fever, temperature returned to 
normal, and remained so ten days, then be- 
came abnormal for a few days, and again 
dropped. Upon eighteenth day began with 
fever again. Patient very anaemic and 
consolidation of lefl apex as complication. 
The treatment was, to empty the bowels with 
calomel (7>^ grs.) given at night; second 
dose of calomel next day. Continue nine 
days, also — 

R. Tinct. iodi., iz\ 

Acidl carbolici, f 3 ij. M. 

SiG. — Gtt j-ij every two or three hours. 

Good diet. May also resort to symptomatic 
plan of treatment. 

[Correction. — Prof. Gross makes the fol- 
lowing correction of a " Class-Room Note" on 
p. 43 of our February issue : The formula is 
that of Macewen, to whom I gave full credit, 
in my lecture, for preparing chromicized su- 
tures, and does not apply to ligatures at all. 
For keeping these sutures, I advised immer- 
sion in alcohol and glycerine, -^, by weight, 
of the latter, and said nothing of the addition 
of carbolic acid.] 
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BRONCHO-BRONCHITIS AND ITS 
LESSONS. 

Being especially interested in the study of 
nomenclature, and constantly watchful of all 
the avenues through which the never-ending 
invasion of fresh battalions of new words may 
occur, we are rarely taken by surprise when 
in every possible shape they confront us. We 
are not even startled when Greek prefixes 
march before our eyes in close volunteer but 
hybrid companionship with L^tin suffixes, ex- 
pecting to be recognized as regulars, although 
belonging simply to the awkward squad. 
Lengthiness and verbal ponderousness are 
supposed to ensure a certain passport for a 
place in the recognized nomenclature of the 
day. Dacryocystosyringocatacleisis was once 
the leading officer of the column, but the 
modern chemical polysyllable has long since 
superseded him. We have always manfully 
prepared ourselves to receive with becoming 
equanimity any attack that the regiment of 
word carvers might be disposed to make upon 
legitimate nomenclature. There seemed to be 
nothing too extravagant for our patient ex- 
pectancy ; but we confess that when we saw 
that a much-esteemed and distinguished edi- 
torial confrere and medical teacher had been 
lecturing upon broncho bronchitis^ the allitera- 
tive duplication was something that we were 
utterly unprepared for. 

We felt that, like a lesson in grammar, as 
it seemed to be, this bronchi-bronchi was 
something we must altogether decline. We 



might have regarded it as a short mode of 
expression for a double bronchitis, just as we 
sometimes speak of a double pneumonia ; but 
we had almost unanimously, if we could thus 
editorially express our single conviction, con- 
cluded that the broncho- bronchial condition 
was something hitherto unheard of — even by 
the reporter, who evidently did not, exacdy 
or proximately, catch the lecturer's phrase- 
ology. 

Prof N. S. Davis, in ih^ Journal of the Amer. 
Med, Assoc, of Feb. i8th, i888, takes occasion 
to make some very sensible and well-timed 
remarks, easily deducible from such misre- 
porting of one of his didactic lectures, when 
he inquires : — 

Is it proper for a medical reporter having access 
to the ordinary clinical lectures in a hospital, to 
attempt to report in full the clinical lectures of a 
member of the hospital staff, and furnish the same 
for publication, without submitting a line of his 
manuscript to the lecturer for his approval ? Is 
it proper for editors or publishers of medical 
journals to receive and publish what purport to 
be verbatim reports of clinical lectures without 
any evidence that such reports have been ap- 
proved by the lecturer, and without even allow- 
mg him an opportunity to read the galley proofs ? 

We are constrained to ask these questions, 

Cartly from personal interest, but more for the 
enent of lecturers and editors in general. Three 
times in quick succession the editor of this journal 
has been surprised, on taking up as many ex- 
change journals from distant cities, to find each 
openmg with a clinical lecture by himself. The 
first in order of time was on ** Typhoid Fever ;" 
the second on "Acute Pneumonia — Tuberculosis ;" 
and the third on *' Broncho-Bronchitis," for the 
meaning of which we shall have to rely upon the 
reporter, as there is no such title in our vocabu- 
lary. We are familiar with broncho-pneumonia 
and pleuro-pneumonia, but ** broncho-oronchitis " 
must be one of the new discoveries. On looking 
over these lectures we found them excellent spec- 
imens of the work usually done by steno&japhers 
who have not the experience or skill to keep ac- 
curately the lecturer s own modes of expression, 
or the education and mental discipline to enable 
them to grasp fully and clearly the ideas conveyed 
by them. Consequently the so-called lectures, as 
they appear in print, present many omissions, 
many errors, many ideas or points, but vaguely 
or imperfectly expressed, and not a few forms of 
expression belonging to the reporter, inasmuch 
as they are never used by the lecturer; all of 
which mi^ht have been avoided if the reporter 
had submitted his manuscript to the lecturer for 
correction and approval, or even if the editor had 
allowed him a glance at the proof sheets. 
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We would reply to Prof. Davis* inquiries 
by stating that, so fer as this journal is con- 
cerned, it is the invariable custom to submit 
proofe of all the reports of lectures published 
in it, to the lecturers themselves, for their ap- 
proval and inspection, before placing them in 
its columns for the general reader. 



THE SANITARY NECESSITIES OF 

SCHOOL LIFE. 
At the recent meeting of the Maryland State 
Sanitary Conference, Dr. C. W. Chancellor, 
Secretary of the State Board of Health, read 
an interesting paper on this subject. In a 
number of issues of this journal we have en- 
deavored to impress upon those concerned in 
the management of the education of children, 
upon parents and upon teachers, the necessity 
of conforming the modes of education and 
the hygienic surroundings of the children to 
the development of their mental and physical 
health in such a way as to ensure to the future 
man or woman a condition of mind and body 
that would bring happiness and prosperity 
and the opportunities of usefulness; which 
could not result if early stunting from over- 
pressure at school had occurred. Dr. Chan- 
cellor's views are founded upon a proper 
appreciation of the sanitary conditions and 
necessities of school life, and he submits the 
following propositions : — 

1. That the attention of the public authori- 
ties be called to the necessity of modifying 
the present system in our schools, so that it 
shall conform to hygienic laws and the require- 
ments of the physical developments of the 
pupils. 

2. That boarding schools and colleges 
should be established in the country ; that in 
all schools a large open space ought to be 
reserved for recreation ; that the class-rooms 



should be improved as to space, light and 
air. 

3. That the course of study should be sim- 
plified, and the time allotted for play and 
sleep should be lengthened for young chil- 
dren. 

4. That for all pupils the time devoted to 
study and in the class-rooms, that is to say, 
the time during which the pupils are seated^ 
should be reduced, and the time for recreation 
and exercise proportionately increased. 

5. That it is necessary to submit all the 
pupils to daily exercise in physical training 
adapted to their age — such as walking, run- 
ning, jumping, calisthenics and gymnastics, 
fencing and other kinds of sport 



IS SYPHILIS ON THE INCREASE? 

So &r as the perfected and contemplated 
issue of expensive and voluminous atlases 
of colored plates by several different pub- 
lishing houses may be accepted as an indica- 
tion, syphilis must have all at once become 
epidemic, or, at least, sufficiendy widespread 
to warrant these accoucheurs of the labors of 
others to invest, and to expect to reap, a con- 
siderable amount of money. We cannot, 
however, assume that this unusual activity is 
any positive sign of such a morbid state of 
things as might, at first sight, appear to exist. 
Pictorial effect, when capital is lavished to 
produce it, is almost certain to attract the eye, 
especially in the illustradon of sexual diseases, 
when portrayed to the life in the reproduction 
of the vivid hues of nature. We say this, not 
in deprecation, but because the subject in- 
volves no intricacy or profundity, such as is 
inseparable from histological illustrations, in 
which the minute structures represented are 
beyond the familiar ken of the average reader, 
and do not personally interest the average 
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practitioner for purposes of utility or of every- 
day application. Such subjects he is disposed 
to look upon as accomplishments, without an 
intimate acquisition of which he can success- 
fully relieve the sufferings of his patients; 
but plates of venereal diseases bring vividly 
before him, almost as lifelike as the human 
model, living organs to which he must at once, 
and continuously, apply measures of local or 
constitutional relief. The rapturous poet of 
the " Seasons " long since asked, without ex- 
pectation of any reply other than that with 
which echo might favor him — 

Who can paint 
Like nature ? 

But the publishers of the present day have, 

in pictorial display, entered upon a decidedly 

animated competition with nature ; especially, 

as seen from a venereal point of view, nature 

unadorned. 



THE COLD-WATER TREATMENT OF 
FEVERS. 

A leading article in the Boston Med, and 
Surg, Joumaly of very recent date, traces an 
interesting history of the treatment of fevers 
by refrigeration, if we may so term the em- 
ployment of cold baths in such cases. Cer- 
tainly, we hear much less frequently at the 
present day of this mode of therapeutic ap- 
plication, probably because the observant 
practitioner may have arrived at the same 
conclusions as the writer of the article referred 
to, when he states that it would seem that, 
apart from the tonic effects of the baths (which 
are doubtless considerable), but a sorry ben- 
efit can be derived from a mode of treatment 
which increases the combustions of the 
economy. This it is which explains the supe- 
rior efficacy of antithermic medicines, such 
as acetanilide and antipyrine, which in some 
yet unknown way restrain thermogenesis. A 



ten-grain dose of antipyrine or half the quan- 
tity of antifebrine, given to an adult patient, 
and repeated every hour till the usual physio- 
logical effects are obtained, will bring down 
the pyrexical temperature quite as certainly 
as a cold bath, and with greater safety, com- 
fort and benefit to the patient 



Sl^t\ttt\at%. 

A SURGEON'S LIFE.* 

BY THE LATE PROF. SAMUEL D. GROSS. 

I have always held that it is impossible for 
any man to be a great surgeon if he is desti- 
tute, even in an inconsiderable degree, of the 
finer feelings of our nature. I have often lain 
awake for hours the night before an important 
operation, and suffered great mental distress 
for days after it was over, until I was certain 
that my patient was out of danger. I do not 
think it is possible for a criminal to feel much 
worse the night before his execution than a 
surgeon when he knows that upon his skill 
and attention must depend the fate of a valu- 
able citizen, husband, father, mother or child. 
Surgery, under such circumstances, is a ter- 
rible taskmaster, feeding like a vulture upon 
a man's vitals. It is surprising that any sur- 
geon in large practice should ever attain to a 
respectable old age, so great are the wear and 
tear of mind and body. 

The world has seen many a sad picture. I 
will draw one of the surgeon. It is mid-day; 
the sun is bright and beautiful ; all nature is 
redolent of joy; men and women crowd the 
street, arrayed in their best, and all, apparently, 
in peace and happiness within and without 
In a large house, almost overhanging this 
street so full of life and gayety, lies upon a 
couch an emaciated figure, once one of the 
sweetest and loveliest of her sex, a confiding 
and affectionate wife and the adored mother 
of numerous children, the subject of a fright- 
ful disease of one of her limbs, or it may be 
of her jaw, if not of a still more important 
part of her body. In an adjoining room is 

* From the Autobiography of Professor Gross, recently issued. 
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the surgeon, with his assistants, spreading out 
his instruments and getting things in readi- 
ness for the impending operation. He assigns 
to each his appropriate place. One adminis- 
ters chloroform ; another takes charge of the 
limb ; one screws down the tourniquet upon 
the principal artery, and another holds him- 
self in readiness to follow the knife with his 
sponge. The flaps are soon formed, the bone 
severed, the vessels tied, and the huge wound 
approximated. The woman is pale and ghastly, 
the pulse hardly perceptible, the skin wet with 
clammy perspiration, the voice husky, the 
sight indistinct. Some one whispers into the 
ear of the busy surgeon : " The patient, I fear, 
is dying." Restoratives are administered, the 
pulse gradually rises, and after a few hours of 
hard work and terrible anxiety, reaction oc- 
curs. The woman was only faint from the 
joint influence of the anaesthetic, shock and 
loss of blood. An assistant, a kind of senti- 
nel, is placed as a guard over her, with instruc- 
tions to watch her with the closest care, and 
to send word the moment the slightest change 
for the worse is seen. 

The surgeon goes about his business, visits 
other patients on the way, and at length, long 
after the usual hour, he sits down, worried and 
exhausted, to his cold and comfortless meal, 
with a mouth almost as dry and a voice as 
husky as his patient's. He eats mechanically, 
exchanges hardly a word with any member 
of his family, and sullenly retires to his study 
to prescribe for his patients — never forgetting 
all this time the poor mutilated object he left 
a few hours ago. He is about to lie down to 
get a moment's repose after the severe toil of 
die day, when suddenly he hears a loud ring of 
the bell, and a servant, breathless with excite- 
ment, begs his immediate presence at the sick 
chamber, with the exclamation, " They think 

Mrs. is dying." He hurries to the scene 

with rapid pace and anxious feeling. The 
stump is of a crimson color and the patient 
lies in a profound swoon. An artery has sud- 
denly given away, the exhaustion is extreme, 
cordiab and stimulants are at once brought 
into requisition, the dressings are removed, 
and the recusant vessel is secured. 



The vital current ebbs and flows, reaction 
is still more tardy than before, and it is not 
until a late hour of the night that the surgeon, 
literally worn out in mind and body, retires 
to his home in search of repose. Does he 
sleep ? He tries, but he cannot close his eyes. 
His mind is with the patient ; he hears every 
footstep upon the pavement under his win- 
dow, and is in momentary expectation of the 
ringing of the night-bell. He is disturbed by 
the wildest fancies, he sees the most terrific 
objects, and, as he rises early in the morning 
to hasten to his patient's chamber, he feels 
that he has been cheated of the rest of which 
he stood so much in need. Is this picture 
overdrawn ? I have sat for it a thousand 
times, and there is not an educated, consci- 
entious surgeon that will not certify to its 
accuracy. 

A TRIBUTE TO A MEDICAL 
TEACHER. 

The students and alumni of the University 
of Virginia lately listened to an address de- 
livered by Dr. Paul B. Barringer, on the his- 
tory of the Medical Department of that Uni- 
versity, in which the following tribute was paid 
to Prof Robley Dunglison, who afterward for 
nearly a third of a century occupied the chair 
of Institutes of Medicine at Jefferson Medical 
College: — 

After six years spent in the erection of 
buildings and perfection of plans, the Univer- 
sity was thrown open to students on March 
7th, 1825, and went to work with but forty 
students. This number, however, soon grew, 
and by the end of the term was quadrupled. 
The School of Anatomy and Medicine was 
the modest tide applied to the single school, 
which has since developed into the Medical 
Department of the University of Virginia. 
This chair was then confided wholly and 
solely to the care of one Professor, Dr. Robley 
Dunglison, of England. 

Dr. Dunglison was a young man not more 
than twenty-six years of age, but in the land 
of his nativity he had already gained a repu- 
tation, and as a writer in the London Medical 
Intelligencer^ of which he was editor, he was 
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already beginning to give promise of those 
high literary attainments which ultimately 
made him the first medical author of his day. 
Even at this time he was no ordinary man — 
being a man of broad views, wide general 
education, and, above all, wonderful energy 
and versatility. One would have thought 
that to have fulfilled all the duties pertaining 
to his chair, in addition to his official duties 
as chairman of the Faculty, would have en- 
gaged the entire time of any one man. But 
while here engaged in his multifarious duties, 
we see him, in conjunction with Professor 
George Long, of the University, editing a 
study of Roman and Greek geography. This 
evidence of wide classical training was subse- 
quently signally shown in the production of 
his " Medical Dictionary," which is even at this 
day the best work of its kind in the language. 
Such cuhure could not fail to attract, and in 
1827, within two years after the opening of the 
University, in compliance with a generally ex- 
pressed demand, what had previously been 
but a single school was enlarged into a depart- 
ment; and thus we find, in October, 1827, just 
sixty years ago, that the life history and sphere 
of usefulness of this illustrious School of Medi- 
cine began with Dr. Dunglison as chief. And 
here, gendemen, let me say that to a school, 
whose pride has ever been that its diploma 
represents a fixed standard of general scholar- 
ship, in addition to medical knowledge, it 
should be a matter of just pride and infinite 
satisfaction that its bark was first launched 
and guided on its course to success by the 
man whose name represents above all others 
that which is broad and classical in American 
medicine. 



REMINISCENCES OF A DIS- 
TINGUISHED SPECIALIST. 

Hon. Chas. Gayarre recendy delivered an 
address before the New Orleans Medical and 
Surgical Association, in which he gave the 
following interesting account of a personal 
visit to the celebrated French surgeon, Ricord, 
showing one side of his character not gener- 
ally known to the world :* — 

• N. O. Mtd, and Surg. Journal, Jan., x888. 



The immense saloons of the great physician 
were always full from noon to six in the after- 
noon. The patients were admitted in turn to 
his presence. He was unapproachable during 
those hours except to suffering humanity. 
As a proof of his regard he had kindly ex- 
empted me from the rule. One day, when I 
had something to communicate to him with- 
out delay, I called at the time I knew him to 
be engaged. 

" Pierre," I said to the servant who was in 
attendance, " carry my card to your master. 
I must have access to him without being seen 
by the crowd of invalids, who might complain 
of preference granted to me if I were admitted 
before those who preceded me here." 

He returned after a few minutes and said : 
" I will conduct you, according to the doctor's 
instructions, to his bed-chamber, which can be 
reached through a secret passage. There you 
will please to wait until I am permitted to take 
you to his office." 

Ricord at that time was a bachelor, and I 
believe has never married. What was my 
astonishment, when I entered a very large 
bed-room, of which the walls, from the high 
ceilings to the floor, were covered with none 
but magnificent oil paintings, representing 
sacred subjects. At the head of the bed was 
a sculptured oak prie-dieu, on which there 
was a superbly illustrated copy of the Gosi>els 
that was lying open. There was a red velvet 
cushion to kneel on at the foot of the prie- 
dieu, surmounted by a beautifiilly carved 
ivory figure of Christ on a gilded cross. Aifter 
a little while I was led to the presence of the 
medical philosopher, who habitually seemed 
to delight in being a cynical unbeliever. 
Guessing at what had passed in my mind, he 
said, with a laugh not unmixed, I thought, 
with some embarrassment of manner, " You 
are surprised, are you not ? " 

" Certainly," I replied ; " who would not ? 
Faith ! my first impression was that I had 
been introduced by mistake into the bed- 
chamber of the Archbishop of Paris." 

" Well ! well ! my fiiend," said he, in a 
half-jocose and half-serious tone ; " I hear 
and see so many unclean things during the 
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day that, on retiring at night, I like, before 
gobg to sleep, to refresh my eyes by looking 
round my room on holy objects." 



[AD new publications noticed in this department, and all other 
■wdical works, may be procured by addressing Wm. F. Fkll & 
0>., <390-i3a4 Sansom St., Philadelphia. See advert., p. v.] 

The Rules of Aseptic and Antiseptic 
Surgery. By Alfred G. Gerster, m. d. 
With 298 engravings and 3 chromo-litho- 
graphic plates. Large 8vo. 332 pages. 
Price, Cloth, $5.00. New York: D.Apple- 
ton & Co., 1888. 

Messrs. D. Appleton & Co. have rarely or 
never produced so strikingly picturesque and 
attractive a work upon any medical subject 
as this latest contribution to the exposition 
of the principles of asepsis and antisepsis 
in their various interesting applications to 
surgery. It is but necessary to open the 
volume and turn over a few pages to become 
thoroughly and deeply interested. Each 
step of many of the most important operations 
of modern surgery is reproduced in lifelike 
form through the medium of phototypogra- 
phy, which is enhanced in effect by the beau- 
tiful type and paper which have been se- 
lected as media for the production of the 
most effective artistic results. To this let us 
add that the object of the volume is a sys- 
tematic yet practical presentation of the Lis- 
terian principle which has revolutionized sur- 
gery within the last fifteen years. 

The author is Professor of Surgery at the 
New York Polyclinic, and Visiting Surgeon 
to the Mount Sinai and the German Hospitals 
of New York City, and the abundant oppor- 
tunities of selecting important cases for treat- 
ment and illustration which were thus offered 
him, added to those derived from his private 
practice, have supplied him with the means 
of contributing a very valuable and important 
volume in which to popularize the principles 
and practice of anti -parasitic surgery. Every 
surgeon interested in the most advanced oper- 
ative procedures of the day, accompanied 
with the most scientific precautionary aseptic 
and antiseptic measures of conservative sur- 



gery, should possess this beautiful and thor- 
ough work of Dr. Gerster. It bears the 
stamp on every page of conscientious sur- 
gical knowledge and skill, tender regard for 
the patient's safety, and a true manly sense 
of the duties of the operator. We regret that 
space prevents us from giving to our readers 
some extracts elucidative of the chief charac- 
teristics of the work. 

A Practical Treatise on Diseases of 
THE Skin. By John V. Shoemaker, a. m., 
M. D. With colored plates and other illus- 
trations. 8vo. 633 pages. Price. Cloth, 
$5.00. New York : D. Appleton & Co., 1888. 

This new and original work, by Dr. Shoe- 
maker, will doubtless become one of the stand- 
ard text- books on diseases of the skin. It 
has all the elements of assured popularity, 
such as accuracy of description, proper diag- 
nostic discrimination, modem classification, 
the most advanced views of pathology, and 
the latest and most accepted teachings of 
therapeutics, based, to a marked extent, on 
personal practical experience. In addition to 
this, the author has had large opportunities 
of testing special forms of treatment, and 
many of these have been founded upon orig- 
inal clinical observation. The work follows 
the most generally accepted classification of 
the best dermatologists, upon which it would 
be difficult or futile to attempt improvement, 
inasmuch as the leading authorities of the 
world in this specialty have long since 
adopted it as rational, and based upon sound 
principles of diagnosis. The Formulary of 
sixty pages, with which the text of the work 
concludes, is an important addition to the 
subject-matter, and will suggest at a glance 
the practical application of many internal and 
external remedies that may or may not be 
fully dwelt upon in the earlier portions of the 
book. Dr. Shoemaker's excellent work will 
be especially acceptable to the profession as 
being free from cumbrous technicality, and as 
having been prepared to interest and instruct 
the practitioner, and not to embarrass him 
with burdensome details that might make the 
study and the subject a tax rather than a 
pleasure. The typographical and general 
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execution of the work are creditable to the 
well-known publishing^ house. 

Chemical Analysis of Healthy and 
Diseased Urine, Qualitative and 
QUANTFTATIVE. By T. C. Van Niiys, 
Professor of Chemistry, Indiana University. 
With thirty-nine wood engravings. 8vo. 
187 pages. Price $2.00. Philadelphia: 
P. Blakiston, Son & Co., 1888. 

In the preparation of this manual it has 
been the author's object to adapt it to the re- 
quirements of all persons into whose hands it 
may fall. Simple qualitative tests are given 
in full, and the rationale of chemical processes 
thoroughly explained, and, to meet the re- 
quirements of students somewhat familiar 
with laboratory work, nearly all the methods 
employed in quantitative estimations aregiven 
at length, especially in processes peculiar to 
physiological chemistry. 

As by quantitative analysis nearly all the 
facts concerning the transformation of tissue 
and the elements of food have been brought 
to light, and as there seems to be no reason 
why the employment of quantitative estima- 
tions will not lead to a knowledge of types in 
the constitution of the urine peculiar to dif- 
ferent diseases, the quantitative part of this 
work has been made somewhat lengthy, and 
the methods employed are the most exact. 
The practitioner and student will each find 
this excellent and carefully prepared volume 
of chemical analysis thoroughly adapted to 
his purposes in the study or the practical 
handling of the urine in health or disease. 

A Manual of Medical Jurisprudence, 
with Special Reference to Diseases and In- 
juries of the Nervous System. By Allan 
McLane Hamilton, M. D. 8vo. 390 pages. 
Price $2.75. New York : E. B. Treat, 1887. 

Dr. Hamilton is generally recognized as a 
high and accepted authority in diseases of the 
nervous system and in medico-legal matters. 
Practical experience and sound observation 
of such cases have given him thorough famil- 
iarity with this branch of professional study. 
Lawyers and doctors will alike find this work, 
which has been prepared as an elementary 
treatise and book of reference, one which will 
interest and instruct them. Its scope is lim- 



ited to those conditions of the nervous sjrs- 
tem which nowadays are so often the bases of 
litigation, and yet it includes a consideration 
of a variety of pathological states, such as 
insanity, hysterical conditions and feigned 
diseases, epilepsy, alcoholism, suicide, and 
cranial and spinal injuries. 

An Account of the Institution and 
Progress of the College of Physi- 
cians OF Philadelphia During a Hun- 
dred Years, from January, 1787. By 
W. S. W. Ruschenberger, m. d. 8vo. 308' 
pages. Philadelphia, 1887. 

The actual work accomplished by a med- 
ical institution like the College of Physicians 
can only be surmised from a sketch of its 
progress during a number of successive years. 
While quiedy pursuing its even path, it may 
seem to be doing but little toward the further- 
ance of its good objects ; but through its fine 
library, the publication of its transactions, its 
lectureship and its directory for nurses, it has 
done and is now doing much that is valuable 
for the good of the profession and the public. 
It could have no more enthusiastic, capable 
or worthy a chronicler of its past history or 
present work than Dr. Ruschenberger, who 
was for so many years its respected president. 

Transactions of the Medical Society 
OF THE State of Pennsylvania. Vol. 
xix. Lancaster, Pa., 1887. 
This volume contains, we presume, the 
usual number of interesting papers, although 
in dimensions it has rather an insignificant 
appearance compared with similar annual vol- 
umes of even smaller States and Associations. 
In typographical execution it certainly suffers 
by comparison with its own predecessors, and 
suggests a natural inquiry whether it is alwa3rs 
desirable for a committee of publication to 
practice economy merely for economy's sake. 

The New York Medical Journal Visit- 
ing List and Complete Pocket Account 
Book. Prepared by Charles H. Shears, a.m., 
M.D. Price $1.25. D. Appleton & Co., New 
York. 

This list is based upon an entirely new plan, 
each page being arranged for the accounts of 
three patients, to the number of thirty-one 
visits each, which may have been made during 
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a current month or may extend over a number 
of months, according to the frequency of the 
visits. With this simple system the practitioner 
can, at a glance and without the trouble of 
tracing, ascertain the condition of the account 
of any patient ; when, and how many visits 
have been made ; what has been paid, and 
how much is still due. It is provided also 
with an index. "The List and Account" can 
be commenced at any time ; this is certainly 
a great advantage. 

A Complete Handbook of Treatment. 

By William Aitken, M. D. (Edin.), F. R. s. 

Edited, with notes and additions, by A. R. 

Rockwell, A. M., M. D. 8vo. 444 pages. 

Price $2.75. New York: E. B. Treat, 1887. 

This is, as stated in its title, a book of treat- 
ment, and is made up of the chapters on 
treatment extracted from the last edition of 
Dr. Aitken 's encyclopaedic work, " The Sci- 
ence and Practice of Medicine." It is not, 
however, confined merely to the views of 
treatment of its author, but the editor has 
rearranged and revised it to include those of 
other practitioners. It forms an alphabetical 
index of diseases, for easy reference, and will be 
found a work of utility to the practitioner who 
may desire prompt assistance and advice as 
to the method of handling cases in his practice. 

Nasal Polypus, with Neuralgia, Hay 
Fever and Asthma, in Relation to 
Ethmoiditis. By Edward Woakes, M. d., 
London. i2mo. 140 pages. Price $1.25. 
Phila.: P. Blakiston, Son & Co., 1889. 
The author has done much original work 
in the ethmoidal tract of the nose, which he 
considers a hitherto greatly neglected field, 
notwithstanding its wide pathological bearing, 
and he departs from the usual method of 
treating the subjects of polypus and other 
morbid condititions of the nose, in the greater 
attention shown by him to ethmoiditis as 
the cause and fomenter of many other symp- 
tomatic conditions, as of the ear, etc. Nasal 
troubles are of such frequent occurrence, and 
bring so much suflfering and discomfort in 
their train, that a work based upon such 
careful observation as that of Dr. Woakes, 
must be considered a decided addition to the 
literature of the subject. 



[Short paragraphs embodying the piactical personal experience 
of any ot our readers will be acceptable as contributions to this 
department.— Editor Collbgk and Cunical Rbcord.] 

Dr. Lauder Brunton, of England, recom- 
mends small doses of strychnia in Insomnia 
of the neurasthenic type. 

Manning ( Wiener Med, Presse) treats Bubo 
by injection, every other day, with a small 
quantity of a one per cent, solution of corro- 
sive sublimate. 

An excellent preparation for Chilblains, 
Cold Sores, etc., is emulsion of oil of sweet 
almonds, rose water, glycerine and powdered 
tragacanth, applied on retiring at night. 

A writer in the Scientific American, Feb. 
1 8th, 1888, states that he was rapidly relieved 
of the symptoms of I vv Poisoning by apply- 
ing to the parts affected a solution of four 
ounces of baking soda in three quarts of water. 

A Cure for Wrinkles.— It is said that 
when lanolin is well rubbed in, it passes direcdy 
into the skin, and acts as a nutrient to the 
subjacent tissues, smoothing out the folds 
produced by the alteration of these structures 
incident to age. 

Dr. Thos. Addis Emmet urges that a Dis- 
placement OF THE Uterus should never be 
corrected simply on its own account, nor un- 
til the cause has been clearly ascertained ; nor 
should a pessary be employed without a clear 
understanding as to what is to be accom- 
plished by its use, beyond merely changing 
the degree of version. 

Huchard, in the Revue de Clinique, recom- 
mends the following formula for administering 
Creasote in Phthisis : — 

E. Creasot., 

Iodoform., 

Benzoini pulv.. 

Balsam, peru., ftA gr. }(. M. 

Ft. pil. 
SiG.— One or two to be taken at each meal. 

The Canada Medical Record states that 
Eczema Impetigo is treated as follows in the 
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London Hospital : Soften the scabs with some 
oily application, then wash off the oil with 
tepid water and apply the following : — 



E. 



Zinci oxidi, 
Acid, oleic, 
Vaseline, 



q. s. ad 

For Cancer of the Uterus, the Medical 
Press and Circular suggests the use of a sup- 
pository as follows : — 

B . Iodoform J gr. x 

Camphon., gr. iv 

Extract, belladonnae, • gr. j. 
Ol. theobromae, q. s. M. 

Apply every night in the vagina a suppository 
of this strength. 

Bardet, in the Journal de Mid., Dec. i8th, 
1887, recommends as a Laxative and Gas- 
tric Tonic combined, the following : — 

B. Extract, cascarae sagradae 

fluid., f^v 

Tinct. nucis vomicae, n\,xxx 

Syrup., f3iij,Tiulv 

Aquae destillat., f 3 xxviij, Ti\^lv. 

M. 
SiG. — Dose, a teaspoonful. 

The following mixture for relief of Tooth- 
ache is suggested in a recent issue of Z' Union 
Midicalc : — 

B. Extract, opii (alcoholic), 
Camphorae pulv.. 

Balsam, peruvian., A& gr. viij 
Resin, mastich., gr. xv 

Chloroform., f 3 iiss. M. 

Dip a pledget of cotton in the solution and 
msert it in the tooth. 

For Dyspncea, Dr. Ellis {Therapeutic 
Gazette, Jan. i6th, 1888) recommends que- 
bracho in the following formula : — 



R . Syrup, pnini virgin.. 
Syrup, tolu. 

Extract, quebracho fluid., &a f ^ j 
Acid, hyarocyanic. dilut., gtt. xxiv 
Morphias sulph., gr. iss. • M. 

SiG. — A dessertspoonful, to be repeated pro re 
natd. 

The Canada Practitioner recommends for 
the treatment of Comedones the following 
application : — 

R. ^ther. sulphuric, fjj 

Ammonii carbonat, 3j 

Acid, boric, gr. xx 

Aquae, q. s. ad f§ ij. M. 

Apply twice daily. The carbonate of ammo- 
nium forms a soap with the grease of the skin. 
The boracic acid exerts an antiseptic effect, 
and the ether is an active solvent. 



For Nasal Catarrh, boric acid, in the 

strength of a teaspoonful of the powdered 

acid to a pint of warm water, is recommended 

hy 'Gaillard's Medical Journal, Feb., 1888; 

three or four teaspoonfuls of the solution to 

be poured into each nostril two or three times 

daily. Or it may be prescribed as a spray 

for the nose, morning and night, as follows : — 

B. Cocaine hydrochlorat., gr- ij 

Acid, boric, gr. xv 

Listerine, f.!?j 

Aquae destillat., q. s. ad f^j. M. 

For Intestinal Hemorrhage the follow- 
ing useful astringent mixture is employed in 
the London Hospital ( Ca/2^z^ Medical Record^ 
Dec, 1887), this being the single dose : — 

B. Acid, sulphuric aromat., Ti\^v 

Spirit, chloroform., n\,xx 

Tmct. camphorae comp., f3j 
Decoct, haematoxyli., q. s. 

ad fgj. M. 

Or— 



Acid, gallic, gr x 

Acid, sulphuric, dilut., n\,x 

Tinct. opii, tT\,v 

Aquae destillat., f^j. 



M. 



Lancereaux {Revue de Clinique et de 

Thirap,, Dec. 8th, 1887) prescribes ia 

URiEMiA, to produce increased secretion of 
urine, the following : — 

B. Scillae pulv., 

Scammon. pulv.. 

Digitalis pulv., aa gr.>^. M. 

Ft. pil. Four to six of these pills to be taken 
daily for five or six days. 

Roland suggests the following : — 

B. Extract, jaborandi alcoholic. 

Extract, scillae, 

Resinae jalapae, 

Resinae scammon.. Aft gr*Ji^. M. 
Ft. pil. Four or five of these daily, for several 
days. 

Gastritis, or Gastric Catarrh, may 
frequently be relieved, according to the Phar- 
maceutical Record, by giving the patient the 
following three times a day, before meals : — 

B. Bismuth, subnitrat., gr. xxx 

Liquor, potassii arsenitis, n\,v 
Acaciae pulv., gr. xxx 

Extract, hydrastis canadensis 
fluid., n\,xv- M. 

Or oxide of silver with extract of bella- 
donna, in pills; or oxide of zinc, or nux 
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vomica, with other bitters. The milk cure is 
effective. For acute gastritis, etc., hydro- 
cyanic acid and morphia. 



The William F. Jenks Memorial Prize. — 
The first triennial prize, of two hundred and fifty 
dollars, under the deed of trust of Mrs. William 
F. Jenks, will be awarded to the author of the 
best essay on *' The Diagnosis and Treatment of 
Extra-Uterine Pregnancy." The conditions an- 
nexed by the founder of this prize are, that the 
"prize or award must always be for some subject 
connected with Obstetrics, or the Diseases of Wo- 
men, or the Diseases of Children ; *' and that " the 
Trustees, under this deed for the time being, can, in 
their discretion, publish the successful essay, or any 
paper written upon any subject for which they may 
offer a reward, provided the income in their hands 
may, in their judgment, be sufficient for that pur- 
pose, and the essay or paper be considered by them 
worthy of publication. If published, the distribu- 
tion of said essay shall be entirely under the con- 
trol of said Trustees. In case they do not publish 
the said essay or paper, it shall be the property of 
the College of Physicians of Philadelphia. The 
prize is open for competition to the whole world, 
but the essay must be the production of a single 
person. The essay, which inust be written in the 
English language, or if in foreign language, accom- 
panied by an English translation, should be sent 
to the College of Physicians of Philadelphia, Penn- 
sylvania, U. S. A., addressed to Ellwood Wilson, 
M. D., Chairman of the William F. Jenks Prize 
Committee, before January ist, 1889. 

A Peremptory Call (Caul).— Dr. John Mor- 
ris, of Baltimore, sends to the Maryland Medical 
Journal, February i ith, the following letter, which 
was received recently by an old Charles County 
(^ysician : — 

Baltimore, Oct. 25th, 1887. 

Dear Sir : — I respectfully call your attention to 
the £act that I was bom with a caul on, and I under- 
stand you kept it. You may forget who I am, 
^ so there will be no mistake I will tell you : 
yon remember some nineteen years ago, when Mr. 
S. first came down in that part of the country, he 
Wughtwith him his sister-in-law, Mrs. E., who is 
my mother, and who, at the time, did not know the 
^^^loe of the caul, but my grandmother asked you 
for it at the time, which you refused to give her. 

I have made inquiries fi-om some of oiu* head 



doctors in Baltimore and other cities, who inform 
me you had no right to keep it, and it being a part 
of me I can claim it, and now I write you to know 
whether you have it or to find out what you have 
done with it, and I will leave nothing unturned in 
trying to get it. 

If you will kindly give me this information you 
will greatly oblige, 

Yours Truly, 

N. B. — I will expect a quick answer to this. 
P. S. — I have good proof you kept it. 

The United States Marine Hospital Ser- 
vice. — According to a statement in the Maryland 
Medical Journal, a bill has been introduced into 
the United States Senate, providing that medical 
officers of the Marine Hospital Service of the Uni- 
ted States shall hereafter be appointed by the Presi- 
dent, by and with the advice and consent of the 
Senate ; and no person shall be so appointed until 
after passing a satisfactory examination in the 
several branches of medicine, surgery and hygiene 
before a board of medical officers of the said ser- 
vice. Said examination shall be conducted accord- 
ing to rules prepared by the Supervising Surgeon- 
General, and approved by the Secretary of the 
Treasury and President. 

Meeting of the American Medical Asso- 
ciation.— A circular letter from Dr. W. B. Atkin- 
son, Permanent Secretary, American Medical Asso- 
ciation, informs us that the Thirty-ninth Annual 
Session will be held in Cincinnati, Ohio, on Tuesday, 
Wednesday, Thursday and Friday, May 8th, 9th, 
loth and nth, commencing on Tuesday, at 11 a.m. 
The delegates receive their appointment from per- 
manently organized State Medical Societies, and 
such County and District Medical Societies as are 
recognized by representation in their respective 
State Societies, and from the Medical Department 
of the Army and Navy, and the Marine Hospital 
Service of the United States. 

The following are the officers of each Section : — 

Practice of Medicine, Materia Medica and Physi- 

ologfy : Dr.* Chairman ; Dr. N. S. Davis, 

Jr., Chicago, III., Secretary, 

Obstetrics and Diseases of Women and Children : 
Dr. Eli Van De Warker, Syracuse, N. Y., Chatr- 
man; Dr.E. W. Cushing, Bostoii,^zs%,, Secretary, 

Surgery and Anatomy: Dr. Donald McLean, 
Detroit, Mich., Chairman; Dr. B. A. Watson. 
Jersey City, N. J., Secretary, 

State Medicine : Dr. H. B. Baker, Lansing, Mich.. 

* Vacant by the death of Dr. A. B. Palmer. 
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Chairman ; Dr. S. T. Armstrong, U. S. M. Hosp. 
Service, Secretary. 

Ophthalmology, Otology and Laryngology : Dr. 
F. C. Hotz, Chicago, 111., Chairman; Dr. Edw. 
Jackson, Philadelphia, Pa., Secretary, 

Diseases of Children: Dr. F. E. Waxham, 
Chicago, 111., Chairman; Dr. W. B. Lawrence, 
Batesville, Ark., Secretary, 

Oral and Dental Surgery: Dr. J. Taft, Cincinnati, 
Ohio, Chairman; Dr. E. S. Talbot, Chicago, 111., 
Secretary, 

Medical Jurisprudence: Dr. E. M. Reid, Balti- 
more, Md.. Chairman; Dr. C. B. Bell. Suffolk, 
Mass., Secretary, 

Dermatology and Syphilography : Dr. L. D. 
Bulkley, New York, Chairman; Dr. S. F. Dunlap, 
Danville, Ky., Secretary, 

Committee of Arrangements. — Dr. W. W. Daw- 
son, Cincinnati, Ohio, Chairman, 

— ^Whenever you have an inquiry about elec- 
trical appliances for medical use, you will never 
go astray in commending those made by Jerome 
Kidder & Co., 820 Broadway, New York. Every 
desirable feature of electrical methods of treatment 
are embraced in the varieties of instruments they 
manufacture. They have stood the test of time, of 
medical surveillance, of public observation, and 
to-day they lead all others in merit and sale. — 
Pharmcueutical Record , Nov. ist, 1887. 

—Dr. W. S. Clinc, of Tom*s Brook, Virginia, 
writes as follows in answer to a correspondent in 
an exchange asking for the treatment of inconti- 
nence of urine : " If he will get 100 parvules can- 
tharides, gr. ^, prepared by Wm. R. Warner 
& Co., and give one Uirice daily, he can cure his 
patient, and she can drink all the water she wants. 
I never withdraw usual diets ; I have never seen a 
faUurc." 

— It is said that the statement of a sea captain 
that the Esquimaux were dying off with scurvy 
was not founded on fact. It was merely a salt 
rheumor. 

— ^Thc name of the Mississippi Valley Medical 
Monthly has been changed to the Memphis Medical 
Monthly, Its editors, Drs. Sim and Nccly, have 
our best wishes for continued success. 

— ^A London druggist displays the following card 
in his window : " Come in and get twelve emetics 
for a shilling." 

Personals.— Prof. Samuel O. L. Potter (J. M. C, 
1882), of San Francisco, gives, in the Western Lan- 
cet^ a statement of his reasons for abandoning 
homoeopathy before entering into practice, the 



principal reason being his conviction that no crucial 
drug experimentation, conducted under scientific 
safeguards, could meet with any deg^ree of apprecia- 
tion from the majority of that sect. He also found 
that ninety-nine out of every one hundred so-called 
homceopathic physicians were in the habit of resort* 
ing to regular therapeutics whenever there was 
any active therapy to be done. 

Dr. Addinell Hewson, Jr. (J. M. C, 1879), ^"^^is 
appointed by the Faculty of Jefferson Medical 
College to lecture to the class on anatomy during 
the temporary absence of Prof. Forbes, who was 
prevented, by an attack of erysipelas, from attend- 
ing to his professional duties. 

Dr. Thomas H. Andrews Q. M. C, 1864), for- 
merly Demonstrator of Anatomy at Jefferson Medi- 
cal College, has been appointed Police Surgeon of 
Philadelphia. 

Dr. J. D. Orr Q. M. C, 1885) has received the 
appointment of Penna. Railroad Surgeon, his 
division extending from Altoona to Pittsburgh, Pa. 

Dr. O. P. Rex (J. M. C, 1867) has been elected 
Lecturer on Diseases of Children in the Jefferson 
Medical College. 



Benerman— Peckman. — At St. Louis, Mo., on 
Feb. 22d, 1888, L. C. Benerman, m.d. (J. M. C, 
1887), of St. Louis, Mo., to Mary Peckman, of 
Philadelphia. 

Hansell— VoGDES. — At New York, January 
3d, 1888, H. F. Hansell, m.d. Q. M. C, 1879). and 
Emilie Read, daughter of General Israel Vogdes, 
U. S. A. 

Kalb— Leffler. — At Stockton, Califomia^Janu* 
ary 4th, 1888, George Bigham Kalb, m.d. (J. M. 
C), of Audenried, Penna., and Margaret Imla 
Lefller. 

Bringhurst.— At Philadelphia, Feb. 21st, 1888, 
A. Melvina, wife of William Bringhurst, m.d. (J. M. 
C, 1876). 

Davis. — At Dover, Delaware, October 14th, 
1887, of membranous croup. Chalice Da Costa 
Garfield, son of William F. Davis, m.d. (J. M. C, 
1876), aged five years and eleven months. 

Hamilton. — ^At San Bernardino, California, of 
cerebral hemorrhage, Jan. 14th, 1888, S. M. Ham- 
ilton, M.D. (J. M. C, 1855), late of Monmouth, 
111. 
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A CASE OF PROBABLE GENERAL 
EMBOLISM.— ACUTE R H E U M A- 
TISM.— ACUTE PNEUMONIA OF 
THE APEX, LEADING TO THE 
FORMATION OF ABSCESS.— RE- 
MARKS UPON THE PRESENCE OF 
TRANSVERSE MARKING OF THE 
NAILS AS AN INDICATION OF 
PREVIOUS DISEASE. 

A CUnkal Lecture Delivered at the Pennsylvania Hotpital, 

BY MORRIS LONGSTRETH, M. D., 

Physician to the Hospital. 

Reported by Wiluam H. MomiusoN, m.d. 

A CASE OF PROBABLE GENERAL EMBOLISM. 

I wish first to show you an interesting case 
from a diagnostic point of view. The history 
that we have obtained is as follows: C. — , 
age twenty years, was admitted to the hospi- 
tal two days ago. He is a clerk by occupa- 
tion. He states that two years ago he had 
typhoid fever, but that beyond this he has 
had no illness whatsoever. Five days before 
admission the present sickness commenced. 
The first thing that he noticed was pain in 
the left shoulder, not precisely in the joint, 
but in this region. Within a few hours he 
noticed pains all over the body, with the ex- 
ception of the hands and feet He also had 
severe headache. The pain in the region of 
the shoulder soon moderated, and he then 
suffered most with deep-seated pain in the 
lumbar region. He also had some cough ; 
but at first no expectoration. He had some 
bleeding from the nose. The bowels were 
constipated. It is noted that the urine was 
scanty, and at times of a very dark color and 
at other times of a bright red color. 

The above symptoms continued three days, 
when a new feature was added, that is, with 
the cough he began to expectorate mucus, 
streaked with blood ; to this should be added 
the statement that at no time has there been 
any swelling or pain in any joint 

When admitted, two days ago, he was well- 
nourishedy and even now, looking at his face, 
he does not appear to be very ill. The face 



was flushed, and there is now more redness 
on the right cheek than there has been at all. 
We would speak of the face and neck as 
being congested. The tongue was coated, 
white in the centre and red at the edges. 
The cough was rather increased and the ex- 
pectoration more abundant and more streaked 
with blood after admission than before. The 
headache was very severe, the pain in the 
lumbar region was still very severe. Exami- 
nation of the heart showed a very soft, blow- 
ing S3rstolic murmur at the apex — a mitral 
regurgitant murmur. Examination of the 
lung showed flatness over the right lung, 
more especially marked at the base posteri- 
orly, and in that region bronchial breathing 
was heard. There was also some congestion 
in the left lung, not confined to the base, but 
scattered throughout the organ. 

The urine, which was small in quantity, was 
passed fi-equendy. It is of a bright red color 
— distinctly smoky. There is perhaps even 
more blood than we find in smoky urine. 
The specific gravity is loio, the reaction is 
acid and it is found to contain one-twelfth its 
bulk of albumen. Therefore very little more 
albumen than would be accounted for by the 
amount of blood present, indicating that it 
was the presence of the blood that caused the 
albuminuria. Microscopical examination 
shows a considerable number of blood cor- 
puscles, and while a few hyaline casts are 
found, most of the casts are composed of 
blood. 

What have we in this case ? The initial 
symptoms seem to point to rheumatism. He 
never had rheumatism before. The fact that 
the pain spread to all parts of the body would 
be against this diagnosis. Then we have this 
striking feature of bloody urine. This might 
seem to indicate an acute inflammation of the 
kidney. In addition, we find consolidation at 
the base of one lung, which is clearly not a 
pneumonia in the ordinary acceptation of that 
term. We have consolidation, bronchial 
breathing and expectoration of mucus tinged 
with blood. Besides these we have a cardiac 
murmur, referable to the mitral orifices. I 
saw the case for the first time yesterday after- 
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noon, and have, therefore, not had sufficient 
time to watch it carefully, and make up my 
mind positively as to the nature of the affec- 
tion with which we have to deal in this 
patient, but I shall give you my ideas in ref- 
erence to it 

As soon as I saw the urine, I at once thought 
of that group of cases in which there is em- 
bolism taking place, where there are numer- 
ous scattered emboli entering the kidneys, 
and blocking up certain of the vessels and 
causing the appearance of blood in the urine. 
If this blood came from acute inflammation of 
the kidney, the urine would contain such a 
large quantity of albumen that, on boiling, it 
would become solid. There is, I think, no 
exception to this rule. In this instance, on 
the other hand, the urine contains a very 
small quantity of albumen. If a sound were 
passed into the bladder, and the mucous 
lining of the organ wounded, causing bleed- 
ing, there would then be only a small quantity 
of albumen in the urine, as we have in this 
case. It is important to make this distinction. 
We have in addition a few hyaline casts, as I 
have already stated. I cannot escape the 
conclusion that this hemorrhage from the 
kidney is due to some local obstruction of the 
blood vessels. 

What other features have we in support of 
this view? We have the pain first in one 
region and then in another — a very common 
condition where there is embolus. Having 
this clue, I at once turned to an examination 
of the mucous membranes. Evidences of 
embolism can often be found on the mucous 
membranes when they cannot be detected 
anywhere else. These evidences are transi- 
tory. Yesterday I found on the lower lip one 
or two spots the size of a pin's head, which 
did not disappear upon pressure. The tongue 
is a good deal coated, so that we cannot 
make a satisfactory examination of its mucous 
surface. 

In support of this view of embolism, we 
also have the epistaxis, and the condition of 
the lung. There is, on auscultation, bronchial 
breathing. I then pass to an area of vesicu- 
lar breathing with mucous riles. We have 



then an area of consolidation, and immedi- 
ately adjacent an area of perfecdy healthy 
lung tissue. We have not here an ordinary 
pneumonia with an area of consolidation 
fi-om which we pass to a portion of the lung, 
only partially consolidated, and where we 
hear fine crepitation. We have here, so to. 
speak, a lung blocked up by pulmonary apo- 
plexy. The blood vessels have become 
stopped, bleeding has occurred, producing 
consolidation of the lung. 

When the patient was admitted to the hos- 
pital his temperature was 103°, but it is to be 
remembered that when a patient is moved 
from his home to a hospital, the temperature, 
as a rule, rises. We must therefore discard this 
first observation. This morning the temper- 
ature is 101.2°. The respirations have been 
frequent At first they were only 26 in the 
minute, but during the course of the first day,' 
when this area of consolidation developed, 
they ran up to 42 per minute, and this morn- 
ing they are 40. The pulse at times has been 
as high as 120. This morning it is 94 per 
minute. 

I here show you the appearance of the 
matters expectorated. It is not quite so 
bloody as it has been. The mucus is more 
abundant and the blood is more mixed with 
it and appears less brilliant. The bleeding 
seems to be stopping. 

A diagnosis of embolism is a difficult one 
to make general unless it is made by exclu- 
sion and by observation of the case over a 
number of days. I ought to say that in this 
case we may have had a severe cold resulting 
in rheumatism at first, followed by an acute 
localized pneumonia. We may have had a 
rheumatism which has developed this endo- 
carditis. I should, however, rely strongly 
on the condition of the urine as excluding 
Bright's disease, and I know of nothing but 
embolism that could give us this condidon of 
the urine. 

Now as to the prognosis : there is nothing 
more grave than general embolism. I have 
seen a number of cases of this kind, some- 
times from chronic heart trouble. Here we 
do not know whether the cardiac disease is 
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chronic or acute, but I am inclined to think 
that it is acute; that we have an acute disease 
of the mitral valve and that the little vegeta- 
tions formed upon its surface are being shed 
off. This of itself is one element of the grave 
prognosis. The blood is so changed that the 
•litde masses of fibrin whipped out of the blood 
have not sufficient plasticity to remain on the 
valve. This indicates a serious alteration in 
the constitution of the blood. General embo- 
lism where we have minute emboli going all 
over the body, not stopping up large vessels, 
but blocking up the capillaries and making 
the affected organs look as though covered 
with ecchymotic spots resulting from the 
extravasation of blood around the emboli, is, 
as I have already said, a grave condition. 
This does not often result in the formation of 
abscesses, principally, I think, because the 
patients die before that stage of the disease is 
reached. They die from the shock and from 
breaking down of the tissues throughout the 
body. 

We may, in this heart, have some area of 
ulceration which shows itself by the affection 
of the valve. There may be a greater cause 
for the occurrence of emboli than is indicated 
by the physical signs presented. I may also 
say that severe headache, such as we have 
here, is another accompaniment of general 
embolbm. 

It is only by careful watching of the case 
that we can be absolutely sure of our diag- 
nosis. Whether this is a combination of rheu- 
matism with pneumonia and some inflam- 
matory condition of the kidney which has 
not as yet expressed itself by the abundant 
presence of albumen, or whether it is a case of 
general embolism, is a question which time 
alone can solve. 

ACUTE RHEUMATISM. 

The next case that I shall show you is one 
of acute rheumatism in a man who has not 
had rheumatism before, and who also presents 
a cardiac murmur. H., age 27 years. His 
&mily history is good, with the exception that 
his mother has suffered with rheumatism. 
He had a severe attack of chills and fever five 



years ago, and has had attacks since then, the 
last being three or four months ago. He 
gives us no history of a previous attack of 
rheumatism. The present illness began ten 
days ago, with pain in the feet For the first 
five days it was not very severe, but it after- 
ward became worse and prevented him from 
going about. He could walk with a great 
deal of difficulty and pain. After the occur- 
rence of the pain in the feet, he had severe 
pain in the cardiac region, which, however, dis- 
appeared upon the following day. The pain 
soon spread from his feet to other parts of the 
body. When he was admitted to the hospital 
the bowels were very much constipated 
and he complained of pains in the legs, arms 
and shoulders. The pain in the feet had at 
this time gotten better. There was no short- 
ness of breath. Auscultation over the heart 
showed a soft murmur at the apex, systolic 
in time. Nothing abnormal was noted in the 
lungs, with the exception of a few bronchial 
r41es. Examination of the urine gave negative 
results. 

On admission the temperature was 100°. 
The day following admission the cardiac pain 
appeared, and the temperature then rose to 
102.4°. The temperature has remained about 
102° since then. Day before yesterday the 
patient commenced to have severe pain in the 
left arm. The feet are swollen, but the right 
foot is not particularly painful. The left foot 
is painful on motion. The right knee is also 
more swollen and tender than yesterday. 

I shall next examine the heart. The soft 
murmur is still heard at the apex. The aortic 
sounds are perfectly clear. No abnormal 
sounds are heard in the lungs. Of course, in 
the majority of these cases of valvular disease, 
acute and chronic, the vegetations do remain 
attached, and, as I have said, the fact that 
they do remain so shows no deficiency in 
the plasticity of the blood. Here we have no 
trouble of that sort. 

When the patient was admitted to the hos- 
pital he was placed upon the use of acetate of 
potassium, twenty grains every second hour. 
Except in so far as it has relieved the pain, it 
has had no marked effect. It has not brought 
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down the temperature, nor has it prevented 
the occurrence of the rheumatic trouble in 
other joints. When admitted the bowels were 
much constipated, and had been so since the 
occurrence of the illness, and he was, there- 
fore, ordered one-half ounce of Rochelle salts. 
The question of the regulation of the bowels 
is one of the most difficult to arrange in the 
treatment of rheumatism. The rheumatic 
patient is apt to be constipated, and a great 
deal of this will be found to be due to the fact 
that the patient does not want to move and 
will resist the desire to have the bowels 
moved, on account of the pain produced 
by the act of defecation. He will not make 
the exertion necessary to extrude fecal 
matter from the intestines. One of the 
important elements of treatment in cases of 
rheumatism is to clear out the intestinal canal. 
The accumulation of fecal matter is itself a 
source of poisoning and irritation, and if it is 
allowed to go one day it is just as likely 
to go ten days. The act of giving an enema 
in a case of rheumatism, where there are many 
joints involved, is a source of trouble for the 
whole day. If the constipation is allowed to 
continue it becomes a question not of one 
enema, but of many. In all cases we should 
commence early. In this case the Rochelle 
salts have not produced much effect. I tliere- 
fore ordered, yesterday, one-twelfth of a grain 
of the mild chloride of mercury, with three or 
four grains of the bicarbonate of soda, every 
second hour. As a result the tongue has be- 
come more moist, but the bowels have been 
moved to only a slight extent. Here we do 
not have so much difficulty in moving the 
patient, as the hip joints are not involved. 

As already stated, the acetate of potassium 
does not seem to be lowering the temperature 
and the tendency for other joints to be in- 
volved is increasing rather than diminishing. 
I shall, therefore, stop the acetate of potas- 
sium and order salicylate of sodium, in ten 
grain doses every hour until six doses have 
been taken, unless the temperature falls before 
the sixty grains are given. It will then be 
stopped. With reference to the local treat- 
ment of the affected joints : Here the wrist 



has been enveloped in a cloth soaked with a 
solution of soda. Another application of 
great service is lead water and laudanum. 
The application is covered with an imper- 
meable material, such as waxed paper. This 
tends to soften the skin and promote its 
circulation, and relieves the pain quicker than 
anything else. How much of the effect is 
due to the lead water and laudanum, it is 
difficult to say. I am very much of the opin- 
ion that a cloth soaked with plain water, with 
waxed paper around it, would have a similar 
effect The solution of soda does not need 
to be covered with the waxed paper. The 
cloth should be kept moistened. Here the 
softening effect upon the skin comes from the 
soda itself. Why are these rheumatic joints 
painful ? They are painful only so long as 
the effusion in the joints and the peri-articu- 
lar tissues is increasing. As soon as the 
maximum swelling is reached the pain is over. 
The pain is not the pain of inflammation in 
the joint. Whatever can be done to relax 
the articular tissues and allow the swelling to 
increase with ease will relieve the pain. You 
will not accomplish much by cupping or by 
placing a blister on the joint. Anything that 
will soften the articular and peri -articular tis- 
sues will give relief from the stretching and 
relief from the pain. I would recommend to 
you equal parts of lead water and laudanum 
applied on a cloth, surrounded by waxed 
paper, as one of the most efficient means of 
relieving the pain in rheumatic joints. I 
always commence with the soda solution where 
the pain is of any severity, holding the lead 
water and laudanum in reserve. Where the 
pain is not severe, wrapping the joints in 
cotton is usually sufficient. 

In the treatment of this case, we shall now 
resort to the use of salicylate of soda, as 
already suggested, and shall continue the calo- 
mel and soda until a free movement of the 
bowels is obtained. 

ACUTE PNEUMONIA OF THE APEX, GOING 
ON TO ABSCESS. — TRANSVERSE MARKING 
OF THE NAILS AS AN INDICATION OF 
PREVIOUS DISEASE. 

I wish during the few remaining minutes of 
the hour to call your attention to a case 
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which I showed you two months ago; it is 
that of a young Italian, who came into the 
hospital with what I thought to be an acute 
lung trouble. We could obtain no history, as 
the patient did not understand English. You 
will be interested in the progress of the case. 
He had solidification of his right lung, mostly 
in the upper part. The diagnosis rested be- 
tween an acute tubercular condition, with be- 
ginning solidification, or an acute pneumonia, 
and having no history we were unable to 
positively settle the question. It now appears 
evident, fi'om the course of the case, that the 
attack was one of acute pneumonia, and that 
now a certain amount of softening has en- 
sued. This softening has been rather of the 
nature of an abscess than of an ordinary 
tubercular condition. Anteriorly there is on 
percussion a hyper-rbsonance. The left lung 
was not involved in the process. At the apex 
of the right lung there is an area of softening 
with emphysematous lung in front of it. On 
deep percussion an almost tympanitic note 
can be developed. Posteriorly there is flat- 
ness on percussion at the apex of the right 
lung. On auscultation over this region, pos- 
teriorly, there is amphoric respiration, tink- 
ling and gtirgling ; the lung around the cavity 
is evidently solidified, except in fi*ont, where 
there is an area of pure vesicular breathing. 
We have evidently had an abscess of the 
lung, which has been the result of an acute 
pneumonia. 

The temperature chart shows a series of 
rises and Ms. At the present time the 
patient has a rise of temperature and is not 
so well as he was one week ago. The patient 
has, however, on the whole, gradually im- 
proved, but whether or not there is any hope 
of the lung healing is doubtful. 

It is interesting to watch the history of the 
case as recorded upon the finger nails. When 
I look at this patient's nails, I see on each of 
them a distinct ridge, showing that the portion 
of the nail which has grown since the acute 
attack is much thinned out The nails show 
that this disease came on acutely, as would 
occur in a pneumonia, and that the softening 
has resulted from this and not from a tubercu- 



lar process. This is the only element which 
gives us any hope in this case. 

Here is another man in whom an acute 
double pneumonia occurred a few weeks ago. 
You see on his finger nails the ridge showing 
the acuteness of the attack. This is quite 
•distinct, and is seen on all of the nails. These 
marks are very interesting and tell us a per- 
fecdy straight story. They will remain for at 
least two years. If a person tells you that he 
has broken his arm within eighteen months, 
you will see the ridges on the nails of the 
hand of the affected side, while they will be 
absent on those of the other side. If you are 
told that a patient has had typhoid fever, look 
at his nails, and if the statement is correct, 
you will find the ridges. The more acute the 
illness, the sharper will be the ridge. When 
the illness comes on, the nutrition of the body, 
including that of the nail, ceases. We all 
know about the hair falling out after a disease 
like typhoid fever. It only begins to fall after 
the growth has recommenced and the hair is 
coming up out of the follicle. The nail is a 
much more enduring evidence of disease. If 
there has been an acute rheumatism coming 
on within a few hours, with a temperature of 
104° or 105°, the nail will be cut down 
sharply. I have seen nails looking as 
though they had been cut across. In typhoid 
fever, where the disease comes on gradually, 
there is not such a sharp cutting out of the 
nail. There will rather be an area of thinning, 
which will not be seen until the nail grows 
beyond the white mark at its base. I first 
observed this condition in my own finger 
nails, in 1870. I had at that time relapsing 
fever, which, as you know, is an affection in 
which there is one week of fever, then a week 
without fever, followed by a return of the 
fever for another week, and so on, indefi- 
nitely. When I was recovering, I saw that 
all of my nails had white lines across them. 



— For arresHhg hemorrhage torsion is next, 
in point of value, to ligation ; the principal 
objection is the length of time required if 
many arteries are cut. Torsion is adapted to 
arteries as large as the femoral. 
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ORIGINAL AND SELECTED. 

TREATMENT OF SUMMER COM- 
PLAINT.* 

BY W. S. CHRISTOPHER, M. D., 
Of Cincinnati, Ohio. 

In treating these cases six objects should be 
kept in view : — 

1. The bowels should be cleared as far as 
possible of the fermenting masses giving rise 
to the trouble. 

2. Substances capable of undergoing the 
same pathological fermentations, and there- 
fore capable of sustaining the process, must 
be withheld from the patient. 

3. Efforts should be made to finish by anti- 
sepsis the work left undone by the cathartic. 

4. Elimination of the chemical products 
which have been absorbed and are producing 
undesirable physiological effects, should be 
hastened. 

5. Special symptoms must occasionally be 
combated. 

6. The stools should be carefully disin- 
fected. 

As the preliminary cathartic, the domestic 
remedy, castor oil, often produces excellent 
results, but I prefer calomel. It is certain in 
its action, not unpleasant to take, and pos- 
sesses antiseptic properties of a high grade. 

Food, — In the most severe cases, no food 
should be given, except brandy or whiskey, 
for one or two days. Ordinarily it is neces- 
sary to give some food. In those cases in 
which the intestinal fermentation is of the 
putrid type, albuminous food must be with- 
held. Sometimes one albuminoid will be 
borne, when another will not. For instance, 
if the putrefaction has started with milk as a 
food, and this is usually the case, beef tea or 
chicken broth occasionally agrees with the 
patient, but their use is attended with con- 
siderable risk, and in severe cases should not 
be attempted. When it becomes necessary to 
exclude milk, breast milk should not be made 
an exception. 

When all albuminoids are cut off, a very 

* Extracts from a paper read before the Cincinnati Academy of 
Medicine, Feb. 6th, 1888. 



valuable food may be prepared by filling a 
bag with flour, and boiling the whole in a pot 
of water. The dry cooked flour in the centre 
of the ball is well borne by the child. This is 
an old time preparation, and is not yet ready 
to be discarded. I have used with some suc- 
cess a food prepared by thoroughly boiling 
crackers, and when the mixture has cooled 
down to about loo^ F., treating the 
mixture with " Maltine.** This cracker food 
is not entirely free from nitrogenous constitu- 
ents, the crackers containing about twelve 
per cent, of albumen, but it has a practical 
value which overcomes this theoretical objec- 
tion. As a test of this food, before the hot 
weather came on last summer I put a five 
months' foundling upon it, and kept her on 
this food exclusively for four weeks. At the 
end of this time she had gained slighdy in 
weight, notwithstanding the fact that she was 
syphilitic to the degree that she had suffered 
destruction of the bones of the nose, and had 
a gumma. This was proof enough that life 
could be supported on it through a short 
period. 

When the intestinal fermentation is of the 
acid type, the food to be allowed is not so 
easily found. The sugars and starches must 
be withheld. Milk, ordinarily classed as an 
albuminous food, contains sugar, and if admin- 
istered under these circumstances not only 
feeds the acid fermentation, but soon adds to 
it an additional putrid fermentation. This 
change is frequently observed clinically, and 
seems to be due to the occurrence of the 
lacto-butyric fermentation. Beef tea, animal 
broths free from starches, and peptones, are 
the only safe foods to give under these cir- 
cumstances. 

Aniisepsis, — Thus far I have been some- 
what disappointed in the results of intestinal 
antiseptics, and must class them as inferior 
in importance to the preliminary cathartic, 
and to the proper selection of diet in these 
cases. They play an important r61e, but not 
the most important r61e in the management 
of summer complaint. In this connection I 
wish to call attention to the very valuable 
paper of Dr. L. Emmet Holt, on " The Anti- 
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septic Treatment of Summer Diarrhoea *' (^N. 
K Med. /oum., ]2in. 29th, 1887). With the 
statement of Dr. Holt's paper I can heartily 
agree, except as to a few minor and relatively 
unimportant matters. As intestinal antisep- 
tics, I confined myself last summer to mer- 
curic chloride and salol. This latter substance, 
which is said to be decomposed into salicylic 
and carboUc acids after reaching the small 
intestine, would seem to be particularly 
adapted to intestinal antisepsis. On the 
contrary, I found it rather uncertain in its 
action, occasionally doing all that could be 
expected, but much more often not. It is 
usually absorbed as salol, and patients using 
it soon exhale from their whole bodies its 
peculiar odor. 

Mercuric chloride is not satisfactory, except 
when given in injection in rectal troubles. 

With the other antiseptics I have, as yet, no 
experience in this disease. 

I wish to lay particular stress upon the use 
of diuretics. Their value in severe affections 
is sufficiently shown by the cases already 
mentioned, but in milder cases they play an 
important rdle in controlling or alleviating 
certain nervous symptoms. The alkalies 
and water form the best diuretics for this 
purpose. 

Pain, when severe, must be met with opium. 
Opium, with bismuth, is again indicated when 
the number of watery stools becomes so great 
as to endanger life, but this condition, I think, 
arises only rarely. Free purgation is essen- 
tial to the treatment of this disease on the 
plan herein indicated, and the opium treat- 
ment cannot be consistently employed with 
it With the opium treatment of the disease 
it b very easy to control quickly all the 
S)rmptoms and make the case at once present 
a much improved appearance, but the good 
result is more apparent than real, and the 
old train of symptoms soon sets in again. 

In conclusion, that to which I wish par- 
ticularly to direct attention, is : — 

I. The recognition of the two forms of 
pathological intestinal fermentation met with 
in summer complaint, and the classification of 
the cases in accordance therewith. 



2. The selection of diet based upon this 
classification. 

3. The use of diuretics in cases of summer 
complaint presenting undesirable symptoms 
on the part of the nervous system. 

4. Disinfection of the stools. 



THE DIRECT OPERATION FOR 
HERNIA.* 

BY THOMAS W. KAY, 
Of Beirut, Syria. 

The direct method consists in cutting down 
on the sac, under careful antiseptic precau- 
tions, removing or obliterating the sac, and 
closing the hernial opening. This applica- 
tion of Listerism seems to have been first em- 
ployed by Mr. Chas. Steel, of Bristol, Eng- 
land, though Dr. H. O. Marcy, of Boston, 
first published cases in October, 1871. That 
the direct method gives more cure than any 
other method is not to be questioned, for in 
studying the cases reported by various opera- 
tors, I find that at least 90 per cent, of those 
operated on are cured, and I think that in 
future we can safely look for better results. 

The patient having been prepared for the 
operation, the parts must be shaved, well 
washed with soap and water, and then with a 
solution of the bichloride of mercury. Hands, 
instruments and sponges are disinfected in a 
solution of carbolic acid. The incision, two 
or more inches in length, is made over the 
external ring, and parallel to the inguinal 
canal. The neck of the hernial sac must then 
be carefully separated from the cord and ves- 
sels, and also well separated fi-om the walls of 
the canal, up as far as the parietal peritoneum. 
If the contents of the sac cannot be returned, 
it must be opened and, if gut, dissected loose 
and returned, or if omentum, ligated and cut 
away. The neck of the sac should now be 
well drawn down and stitched across with gut, 
by the shoemakers' stitch, as described by 
Marcy, of Boston. By some it is simply 
ligated, and Ball, of England, recommended 
twisting it. If the hernia is small, the sac 
should then be cut across just below the 

• From the MmrfUmdMtdkml Journal , March 3d, x888. 
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suture and the lower end left in the scrotum. 
But if large, it will be well to follow the advice 
of Macewen in dissecting the sac out, plaiting 
it upon itself in its long axis, by means of a 
gut thread, and inserting it across the open- 
ing, next the peritoneum, so as to act as a 
barrier. 

Having thus treated the sac, it remains to 
attend to the inguinal canal. In most cases, 
it is no longer a canal, but only an opening, 
the valvular arrangement having been lost 
from the pressure of the hernia, so it is only 
necessary to bring the pillars together by 
several interrupted sutures, and, as a rule, the 
more the better, for they excite inflamntiation. 
Should the valvular arrangement be present, 
one cannot do better than to follow Macewen 
in passing a suture, by means of a curved 
needle, through the conjoint tendon, from 
without in, and then through the conjoint 
tendon, a little higher up, from within out, 
thus piercing it at two points. The two free 
ends of the suture are thus carried through 
the external pillar, so that when tied the ex- 
ternal pillar rests on the outer side of the con- 
joint tendon. 

As material for sutures, silk, catgut, wire 
and kangaroo tendon are used. Catgut is 
unreliable, being too readily absorbed, and 
giving way before adhesion has taken place. 
Both silk and wire are liable to set up irrita- 
tion by their presence in the tissues. Kanga- 
roo tendon is, in my estimation, the most 
reliable material for sutures that we have, not 
being readily absorbed, and causing very 
little irritation by its presence. In finishing 
the operation, all bleeding points must be 
secured, either by torsion or gut ligatures; 
the wound cleansed and washed out with the 
bichloride solution, strength i-iooo; a few 
pieces of catgut put in for drainage ; the cuta- 
neous wound closed by silk sutures, and then 
dressed with iodoform and antiseptic cotton, 
a compress and bandage being put over the 
whole. In one of my cases, a large scrotal 
abscess made its appearance, and in this same 
case, in which I used catgut, the sutures gave 
way on the fourth day, after violent cough- 
ing. Wearing a truss for a few months after 



I consider a wise precaution, though by no 
means necessary. Any curved needle will do 
for the operation, but I consider those as used 
in vesico-vaginal fistulae the best. 



TREATMENT OF WHOOPING COUGH 
WITH ANTIPYRIN.* ^ 

BY J. P. CROZER GRIFFITH, M. D. 

The article of Sonnenberger (^Deutsche Med, 
Wochenschr,^ 1887, 280), on the use of anti- 
pyrin in whooping-cough, is of so great value 
and interest that a short account of his results 
may not be out of place here. This author 
had under observation since 1884 two large 
epidemics of the disease at Worms ; and be- 
coming gready dissatisfied with the usual 
methods of treatment, determined to experi- 
ment with antipyrin. As a check upon his 
results he treated some members of a family 
with this drug, and to others taken sick at 
the same time he gave quinine or chloral, or 
the bromides, or some other well-recognized 
plan of treatment. In other instances he 
administered antipyrin for a few days, then 
allowed an interval to pass in which no medi- 
cine was given, and finally returned to anti- 
pyrin. In a short time it became dear to him 
that this drug exceeded in value all others 
which he had yet employed for the malady in 
question, and he has continued to use it up 
to the present time — a period of two and a 
half to three years. He treated about sevejity 
cases of the disease with antipyrin alone, giv- 
ing it in doses of one-seventh of a grain in 
quite young children, up to seven to fifteen 
grains for larger children or adults, three times 
aday ; though he believes much larger amounts 
might be given. 

A most important fact is that the best re- 
sults were obtained when the course of treat- 
ment was commenced at the beginning of the 
disease. Under these circumstances the aflfec- 
tion lasted in all but three to five weeks, and 
was of a mild character, with not more than 
six to seven slight paroxysms in the twenty- 
four hours. When it is remembered that an 
average case has, according to Eichhorst, 

* Read before the College of Physicians of Philadelphia, Jan. 
4th, z888. 
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twenty to thirty paroxysms in a day, while in 
a severe case the number may even reach one 
hundred, it will be recognized what an im- 
provement this is. But even when the treat- 
ment was mstituted at the acme, and with the 
most unfavorable hygienic surroundings, good 
results were obtained. The parox)rsms often 
became less violent after the first dose, and 
after several days occurred less frequently. 
When the drug was stopped the symptoms 
grew worse, showing that the eflfect was 
actually due to its use. In only five cases did 
he observe complications, and there was no 
instance of antipyrin collapse. It would seem> 
then, pure cavil to deny that in antipyrin we 
have a drug capable of influencing whooping- 
cough most wonderfully, especially in the first 
and second stages, where other means so often 
fkil. 

Elncouraged by Sonnenberger*s success, I 
have administered antipyrin in several in- 
stances of whooping-cough, and with excellent 
results. The number of cases is not large 
enough to be of great value, except as con- 
firming this author's statements ; but it seemed 
to me better to report them now, rather than 
to wait with the object of adding to them. 
My experience agrees with that of Sonnen- 
berger, that the drug is most efficient when 
given early in the disease. I make no claim, 
of course, that antipyrin is an absolute spe- 
cific. Most of the cases show, I think, that it 
may prove of great value in this disease, 
though in some of them the treatment was 
b^^n too near the third stage to offer a 
decisive test.* 



TREATMENT OF TYPHOID FEVER 

BY SMALL DOSES OF CORROSIVE 

SUBLIMATE. 

The Boston Medical and Surgical Journal^ 
February 23d, 1888, alludes, in the following 
extract, to one of the latest methods of treat- 
ment of this disease, and adds a well-timed 
comment upon it : — 

Corrosive sublimate has the reputation of 
being the best germicide yet known, and 

* The history of each case is omitted, as being simply elucidatiTe 
of die preceding remarlcs. 



typhoid fever is now generally regarded as a 
germ disease. Therefore, if is natural that 
clinical experimenters should have endeavored 
to avail themselves of the parasiticide pro- 
perties of this mercurial salt in typhoid fever. 
Unfortunately, however, the doses in which 
the mercuric chloride is fatal to bacteria are 
rather hazardous for internal administration, 
by reason of the irritation which they occa- 
sion in the alimentary canal, as well as by 
reason of the depression of the vital forces 
sometimes consecutive to therapeutic mer- 
curialization. 

Dr. Edouard Rondot has published, in the 
Gazette Hebdomadaire des Sciences MBdicales, 
the results of his hospital experience with 
typhoid fever, as treated the past year by 
small doses of corrosive sublimate often re- 
peated; the daily quantity of this salt pre- 
scribed for an adult patient not exceeding five 
milligrammes, or about one-twelfth of a grain. 
He reports twenty-three ca^es thus treated, 
all of which were characterized by their 
gravity, and all of which, except two, recov- 
ered, these two having been brought to the 
hospital in an advanced stage of the malady. 
In the twenty-one cases that got well, there 
was, he affirms, a shortening of the term of 
the disease, and a marked attenuation in the 
intensity of the principal symptoms, under the 
sublimate treatment. There was no unfavor- 
able complication, such as diarrhoea, saliva- 
tion or debility — complications which have 
often been imputed to mercurial treatment 
Rondot prescribes the bichloride in an alco- 
holic potion, with balm water, syrup of punch 
and extract of cinchona. This formula, which, 
as it stands, would be impossible of execution 
in this country, may be thus rendered : — 

Anise cordial, 90 grammes. 

Simple elixir, 30 grammes. 

Extract of cinchona, 2 grammes. 

Bichloride of mercury, 2 to 5 milligrammes. 
Dose, a tablespoonful every two hours. . 

Concurrendy with this medicinal treatment, 
he gives plenty of nourishment, in the form of 
milk and broths, and vinous lemonade. He 
also gives quinine in fractional doses, " to 
slow the movement of disintegration without 
diminishing the oxidations." The average 
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duration of the disease under this treatment 
has been fifteen days. Rondot believes that 
his sublimate potions do good principally by 
attacking the microbes in the blood, where, 
however, they are relatively few in number. 
For a local effect on the alimentary canal, it 
would be well, he thinks, to employ, besides, 
a microbicide which is almost completely 
insoluble, like naphthol. 

We are not disposed to expose ourselves 
to disappointment by expecting precise spe- 
cific results from this bichloride treatment of 
typhoid fever, not having yet realized our 
very moderate expectations from the treat- 
ment by naphtholine. Are we to arm our- 
selves with a different weapon for the pursuit 
of this microbe, according to the nature of his 
lair, whether in the blood, in the alimentary 
canal, or in the tissues themselves, as the 
spleen, mesenteric glands, etc. ? Under such 
circumstances, the last state of the patient, we 
cannot but fear, runs a chance of being worse 
than the first. 

TREATMENT OF INTESTINAL 
OBSTRUCTION. 

Dr. Robert N. Taylor* reports six cases, 
and concludes with the following remarks : — 

The teaching of the above six cases b, to 
add some emphasis to the practice of with- 
holding purgatives and giving opium or mor- 
phia in cases of intestinal obstruction. Of 
whatever the kind or character of the obstruc- 
tion, to whatever cause it may be due, only 
harm can come from giving purgatives. The 
more insurmountable the obstruction, the 
greater is the harm done by purgatives, as 
was well illustrated in the autopsy upon the 
case of stricture of sigmoid flexure. No one 
who had seen the conditions there presented 
would ever want to give purgative medicine 
in a case of intestinal obstruction. 

While obstructions due to more trivial causes 
do better and are rendered more comfortable 
by opium, they are more safely conducted to 
a favorable issue by the "splinting" treat- 
ment of opium than by the whipping, lashing 
treatment of purgatives. The opium treat- 

• Amtr. Fractitiontr mmd Ntws, Feb. x8th, 1888. 



ment with irrigation, and in some cases, pro- 
l^bly, massage, is the best that we can do for 
these cases, short of laparotomy. 

And here a word upon irrigation : Judici- 
ously employed it is a most valuable aid, 
second to none in many conditions. Properly 
used the matter should be carried up the 
colon by a long rectal tube, allowing a litde 
to escape at the end, so as to distend the gut 
in front of the advancing tube. By this means 
a tube, or rather a soft, flexible rubber pipe, 
may be passed through the entire length of 
the colon, down into the caecum, delivering 
the fluid there, and affording the surest means 
of passing water through the ileo-caecal valve, 
if desired. The common, stifT, hard rectal 
tubes sold in the shops are worthless, and 
worse, they are dangerous, and should not be 
used under any circumstances. A piece of 
soft, flexible rubber drainage-tubing, the end 
beveled with scissors, twenty-four to thirty- 
six inches long, answers every purpose, and 
makes an excellent instrument. 



TREATMENT OF HEPATIC COLIC. 
In a recent issue of the London Lancet olive 
oil in large quantity is vaunted as a certain 
cure for hepatic colic due to galbtones. Dr. 
Just Touatre, of New Orleans, has written an 
interesting account of self-cure of biliary colic 
and gallstones, in the second number of a 
bi-monthly Roumanian journal {^Archives Row 
mantes de Midecine et de Chirurgie), whose 
editor is M. Georges Assaky. The method 
of procedure was as follows: At seven in 
the evening a blue pill of the weight of fifteen 
centigrammes was taken, and this was followed 
twelve hours later by the taking in one draught 
of twelve tablespoonfuls of olive oil ; a quarter 
of an hour later a similar dose of olive oil 
was taken, and then the patient addressed 
himself to sleep on his right side. At nine 
o'clock the blue pill acted, producing a copious 
biliary evacuation, but no gall-stones. Three 
o'clock in the afternoon saw another bilious 
stool without stones, but from seven in the 
evening till midnight six stools were passed ; 
the first two contained seventeen calculi, of the 
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size of a large pea, of conical shape, grayish- 
yellowish aspect and soft consistence. Alto- 
gether sixty stones were evacuated, and six of 
these had the volume of an olive, and were of 
a black color. The passage of these calculi 
by the cystic and biliary canals was for the 
most part unattended with pain, a few spasms 
being felt probably at the time of the move- 
ment of the large calculi. An inexpressible 
relief was obtained from the pains over the 
liver and shoulder, which had previously 
caused much distress ; the liver also diminished 
in size. For three months Dr. Touatre en- 
joyed perfect health, when the trouble com- 
menced again ; the olive oil was repeated in 
similar fashion, and with the result diat eigh- 
teen more calculi were dbcharged by the 
bowel. Since then he has enjoyed excellent 
health. He admits that some courage is 
required to swallow the large doses of olive 
oU. 

A CHEAP AND EFFECTIVE TERE- 
BINTHINE BATH.* 

BY HOWARD PINKNEY, M. D., 
Of N«w York aty. 

The following is a simple device for making 
a very agreeable and effective terebinthine 
bath. This method of preparing a turpen- 
tine bath is probably well known to, and has 
been used by, many others, the process being 
so simple I presume they have not thought ne- 
cessary to publish it. If it has been so pub- 
lished, I have not seen or heard of it. It 
only occurred to me during a recent and 
painful illness, and is as follows : I was being 
treated by my friend. Professor J. R. Leam- 
ing; one portion of his treatment, upon 
which he particularly insisted, was that cer- 
tam portions of my body (back and chest 
particularly) should be rubbed twice daily 
with a mixture of oil of turpentine and vase- 
lin. These applications gave me great relief; 
nevertheless, I cannot say I looked forward 
with pleasure to them, as almost every move- 
ment was painful. At this time the idea of 
replacing the rubbings by a turpentine bath 

• Medical Rtcord, Much 3d, x888. 



occurred to me. But how to make the bath 
so that the oil should not float on the water, 
but be thoroughly and evenly mixed with it, 
was the question. I thought of the different 
methods in which I had used turpentine in my 
practice. The mode of using it with soap, 
for rectal injections, seemed practicable for 
bath use. Thereupon I had my nurse make, 
in a large bottle, a saturated (six ounce) solu- 
tion of " old yellow soap." When prepared, 
three or four ounces of oil of turpentine was 
added, and the contents well shaken. This 
formed a very nice, creamy-looking emulsion. 
I had my bath-tub filled with hot water, and 
half the emulsion added. I was then placed 
in the bath, which exhaled a very pleasant 
and distinctive pine odor. (The unpleasant 
and pungent vapors from the turpentine seem 
to be changed by emulsifying.) 

After remaining in the bath about five 
minutes, I experienced a decided feeling of 
relief from pain, and a genial glow over all 
the immersed portions of my body. After re- 
maining fifteen minutes I was put in bed, 
when I soon felt a decided (not unpleasant) 
tingling or pricking sensation in my skin. In 
a short time I fell asleep, and when I awak- 
ened I was much freer from pain than at any 
time during my sickness. The baths were 
continued as occasion required, until my con- 
valescence. Judging from the effects on my 
own person, I believe that they will prove 
especially useful in the following diseases, 
viz., rheumatism, gout, insomnia, laryngitis, 
bronchitis, and in the early stages of eruptive 
fevers. There is only one precaution that I 
know necessary to be taken in using turpen- 
tine locally, i, ^., to protect all especially 
sensitive and denuded parts by the applica- 
tion of some salve, as cocoa-butter, simple 
ointment, etc. These home-made terebinthine 
baths have the following to recommend them, 
viz. : They are equal, if not superior, to any 
of the pine extracts used for baths ; they are 
much cheaper, costing only a few cents; 
they are cleanly, having an excess of soap ; 
every physician will find at or near the house 
of his patient the materials for making, viz., 
water, soap and turpentine. 
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TREATMENT OF CHRONIC STOMACH 
TROUBLES BY IRRIGATION. 

BY HERMAN E. HAYD, M.D., M.R.C.S. ENG., 
Of Buffalo, N. Y. 

There are few affections that render life 
more miserable than chronic dyspepsia, asso- 
ciated, as it is, with so many varied and trouble- 
some phenomena. Moreover, no class of dis- 
eases for which so many different remedies 
have been given, including acids, alkalies, 
bitter infusions, digestive agents, astringents, 
tonics, and what not Nor can it be said that 
any one or all of these agents have given any- 
thing but temporary relief. Therefore, the 
greatest patience on the part of the physician, 
and no less forbearance from the patient, is 
necessary in treating these very troublesome 
diseases. 

During the last decade, a most important 
as well as satisfactory method of treating these 
affections has been largely used in Germany, 
viz., irrigation of the stomach ; and, by means 
of it, the most inveterate cases have been per- 
manendy cured. For the past three or four 
years, I have resorted to irrigation very fre- 
quently, and have invariably cured the most 
obstinate forms of chronic dyspepsia, and have 
relieved materially many of my patients by 
three or four washings, when they would not 
submit to a continuance of the treatment. 

Unfortunately, this procedure requires much 
moral courage. Although not accompanied 
by any pain, yet it is a very disagreeable 
operation, but becomes less objectionable after 
three or four stances. At first the gagging 
and retching are considerable, and somedmes 
slight capillary hemorrhages occur, which are 
apt to alarm very sensitive people. Add to 
this much depression, and even shock, during 
the first operations, and we will not be sur- 
prised to see how reluctantly some submit to 
this treatment. Yet, as a general rule, the 
fear and dread is largely imagination ; so that, 
after the first treatment, the patient swallows 
die tube without much trouble, and submits 
to the operations very willingly. 

The instrument which I have used is a very 
simple afiair, and may be obtained for a few 



dollars. It consists of an oesophageal tube, 
about one inch in circumference, and about 
forty inches in length. To its free end is 
attached a piece of rubber tubing, about four 
feet in length, and to it an ordinary -sized 
funnel. 

The patient is seated upon a chair, with the 
head well thrown backward. The instrument 
is dipped into warm water and thoroughly 
softened, and then anointed with some unc- 
tuous material, preferably glycerine. The 
index finger of the left hand is placed firmly 
upon the base of the tongue, and the instru- 
ment — the point of which is slightly bent — is 
held loosely in the right hand and passed into 
the pharynx, and directed along its posterior 
wall. When the Opening into the cesophagus 
is reached, the admbsion of the instrument is 
obstructed from spasm. The patient is now 
directed to swallow, and these ^orts, together 
with slight pressure on the tube, forces it into 
the cesophagus, and then its onward course is 
easily accomplished. 

Much can be done to obviate the difficulties 
attending the first operations, by painting the 
pharynx and soft palate with a four per cent, 
solution of cocaine. This renders the parts 
less susceptible to irritation and reflex action ; 
consequendy, the gagging and discomfort are 
much lessened. 

I prefer to have the patient see me in the 
morning, about an hour and a half or two 
hours after having taken a cup of beef tea or 
warm milk ; in fact, try to have the stomach 
empty and free of all undigested food, as these 
lumps are apt to get into the eye of the tube, 
and give rise to no end of trouble. About 
two gallons of water are used for each opera- 
tion, and the temperature of it is about io6*^ 
at first, and is gradually increased to 120^ F. 
The water is slowly poured into the funnel, 
well elevated above the patient's head, and 
just as soon as feelings of discomfort and dis- 
tention are complained of, the tube is quickly 
depressed, and by siphonage the fluid runs 
out The ablution is continued until the es- 
cape fluid is clear and sweet. At first the 
stomach will only tolerate about a quart, but, 
after a few washings, much more . fluid can be 
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introduced. This is a very important feature, 
because, by thoroughly distending the stomach 
— ^not to over-distention — the organ is rid of 
all offending and irritating mucus, and circu- 
lation is made more active. It is well to add 
some alkali, say sodae bicarb., 3j.» and sodae 
biix}r., gTs. XX., to each quart of water. The 
former renders the mucus less tenacious, while 
the latter is slighdy astringent, stimulant and 
antiseptic. Again, boracic acid can be used 
with advantage. If gastralgia or enteralgia 
have been distressing symptoms, a half a 
drachm of chloroform, or one drachm of spts. 
ether, chlor., is a very valuable addidon to this 
solution. 

ACID TREATMENT OF INTESTINAL 

DISEASES OF INFANCY AND 

CHILDHOOD. 

Dr. D. P. McLachlan, of York, Michigan, 
in a paper read before his County Society,* 
quotes the following prescription of Dr. J. 
Lewis Smith : — 

B. Tinct. opii camphorat, 

Tinct. catechu, ftft f 3 ij 

Misturse cretae, f 5J. 

SiG. — Dose, a teaspoonful every two to four 
hours to a child one year old.' 

He then condemns the views of Dr. Smith 
and other authorities as to the propriety of 
employing alkaline remedies in such diseases. 
He concludes his interesting paper as follows: 

Having shown that the alkaline treatment 
of this class of diseases is lamentably deficient 
m therapeutic results and decidedly wrong in 
theory, you will naturally ask me, what then 
is the proper treatment ? 

Let us for a few moments clinically examine 
our cases and see what the indications are for 
treatment. Certainly, they are, first, to check 
fermentation and prevent the formation of the 
acid so abundandy found in the stools in this 
disease, and which we have seen is produced 
in the intestine by the products of fermentation. 

Second, to allay irritation, check the in- 
creased peristaltic action of the bowels and 
arrest the increased secretion of the intestinal 
follicles. 

For these purposes no remedy seems to me 
to be so admirably adapted as some eligible 
fluid preparation of opium, combined with 
some one or more of the mineral acids. The 
acid which I usually use, and which I prefer, 

• Amur, Lmmeet, Feb., 1888. 



is the nitro-muriatic, which is at once tonic, 
astringent and antiseptic. A late writer in 
the Philadelphia Medical News says, *' nitric 
acid is remarkably useful when the stools are 
acid and watery. It stops the fermentation 
which produces the acid, and it stimulates the 
flow of bile. It does more; it promotes the 
osmosis of the alkaline constituents of the 
blood into the intestines, and thus restores 
the proper alkalinity of the intestinal juices. 
Schoettin has shown in Koehler's Handbook 
of Physiological Therapeutics, that hydro- 
chloric acid antagonizes fermentation and 
dissolves the protein substances in the stomach, 
and can act vicariously for the deficient gastric 
juice." 

Regarding the use of opium, there can be 
no question. There is no remedy which will 
so enectually meet the second indication, viz. : 
to allay irritation, check the increased peri- 
staltic action of the bowels, and arrest the ex- 
cessive secretion of the intestinal follicles. 
When to opium we have added a remedy 
which will check fermentation, and one that 
is at the same time tonic and astringent, we 
have met every indication in the treatment. 
In the mineral acids we have Just such a 
remedy as we need, and if the fellows of this 
society will leave chalk mixture entirely out 
of their prescriptions and substitute nitro- 
hydrochloric acid, unless their experience 
differs very materially from mine, they will be 
well pleased with the change. 

Over seven years ago I became convinced 
that acids were (theoretically, at least) indicated 
rather than alkalies, and commenced their use, 
and since that time I have never given a par- 
ticle of alkali to a patient of any age as a 
remedy for diarrhoea. 

I have given nitro-hydrochloric acid in 
combination with paregoric to a child three 
weeks old with the best results. 

A favorite prescription with me for a child 
one year old is — 

B . Tincturae opii, gtt. x 

Acid, nitro-muriatic, gtt. v 

Syrup, aurantii corticis, q. s. 

ad ^ fjij. 

SiG. — Teaspoonful every two or three hours. 

I have given this prescription a great many 
times in the last seven years, and it has never 
disappointed me. I might report cases by 
the dozen treated in this manner, but my 
paper is already too long. I will merely say 
that my patients so treated have all recovered, 
and that if, by being heterodox, I have made 
any mistakes, they have not been grave ones ; 
at least, the grave has not hidden them from 
view. 
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IMPROVED OBSTETRIC FORCEPS. 

At the regular meeting of the Obstetrical 
Society of Philadelphia, held March ist, 1888, 
Dr. W. S. Stewart introduced a new form of 
forceps, deyised by himself, with the following 
remarks : — 

It is not my intention to consume the time 
of this Society by giving the history of the 
origin and use of the obstetric forceps, nor to 
enter into a general discussion of its merits 
and demerits. I take it for granted that there 
is a large majority admitting their necessity 
and the great benefit they are to the lying-in 
patient. Therefore, I will content myself in 
endeavoring to point out the advantages of 
having parallel handles, so that the application 
of either blade first can be made at will, as the 
exigencies of the case may require. It is in 
order to meet this necessity, which I have 
more than once experienced, that I have the 
honor and privilege of presenting for your 
consideration an instrument which will demon- 
strate its superiority, and consequendy can 
be relied on in almost any emergency. The 
improvement is not restricted to any special 
form of blade, but can as readily be applied 
to the straight as the curved, its use being 
equally effective with either form. 

The first object for which I was most solicit- 
ous was to be able to have an instrument 
which could be used in presentations where 
it might be desirable to apply the second blade 
first, as sometimes in the second position of 
the head when jammed into the cavity of the 
pelvis, and rotation to the antero-posterior 
diameter has been prevented by a narrow, 
contracted passage. In all such cases there 
will be no difficulty in applying and adjusting 
the first blade, but occasionally it is impossible 
to apply the second in this condition of the 
presentation, the only remedy being to reverse 
the order by applying the second blade first, 
running the risk of injury to both mother and 
child in the re-crossing of the handles, in order 
that they may be locked before making trac- 
tion. This we have overcome by having the 
handles made parallel to each other and with- 
out overlapping, as in the ordinary instrument 
Each handle has its own independent lock, 



the two being connected by a plain bar, which 
will admit of adjustment, no matter which 
blade is applied first 

To overcome the danger of slipping, and 
to secure the grasp on the foetus, it was neces- 
sary to devise some method of reversing the 
direction of the handles, in order that traction 
could be applied. To accomplish this a double 
lever was devised, one part on each handle 
and each working on the same pivot or ful- 
crum ; to this the traction is applied, resulting 
in a power perhaps superior to anything we 
could have expected. The compression to 
the foetus is no longer in proportion to the 
power in the grip of the hand applied to the 
instrument, as in the cross handles, but is regu- 
lated simply by the resistance to be overcome, 
and will beautifully illustrate the mathemati- 
cal relationship between the force and the 
resistance ; consequently, all fear of slipping 
of the instrument is obviated, and the only 
force that is necessary to be applied is for the 
delivery of the foetus. 

The compression is, however, controlled by 
a shoulder which is made on the toggle joint, 
preventing any risk to the child, and its limit 
corresponding to the position of the blades of 
the cross-handle instrument when the blades 
are in close apposition. 

Should there be any irregularity of applica- 
tion and consequent difficulty in locking, we 
have devised a coned hub with a winged nut, 
which, though the handles may be at an angle 
of thirty degrees, enables us to adjust them 
accurately. 

The advantages of this improvement, as 
experience has demonstrated, are summarized 
as follows: ist The application of either 
blade first 2d. The impossibility of the 
blades slipping when properly applied. 3d. 
Moderate and even compression, the degree 
of compression being regulated by the amount 
of resbtance. 4th. Greater facility for making 
traction. 

Dr. Stewart stated that he had now delivered 
eight children with them without injury. He 
could deliver cases with his instrument which 
could not h^e delivered with any other made. 
The memhifrs must take his word for the 
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results obtained thus far, or go with him and 
see if there were any evidences of injury to 
any of the children, as all of them were living 
upon whom the forceps were used. 



TREATMENT OF CHRONIC BRON- 
CHITIS IN CHILDREN * 

BY THOMAS J. MAYS, M.D,, 
Professor of Diseases of the Chest in the I'hiladelphia Polydhiic. 

Quite an extended experience in the treat- 
ment of these cases teaches us that persistent 
counter-irritation is of the first consideration. 
U there is much impediment to the ingress 
and egress of air, or, in other words, if there 
is much dyspnoea, the child is at once placed 
in bed, the chest is enveloped with a hot flax- 
seed meal poultice (covered well with oiled 
muslin), which must be changed every three 
hours. In most cases, however, it is not 
necessary to order the child to bed, and coun- 
ter-irritation is produced by a mild croton oil 
liniment Croton oil and sweet oil, well mixed 
in the proportion of one to two parts of the 
former to six of the latter, is well rubbed into 
the skin of the child's chest — in front, under 
the arms, and between the shoulder blades, 
not with a flannel or cloth, but with the moth- 
er's or nurse's fingers, twice a day, and then 
the chest is well covered with a layer of cot- 
ton wool. It is important that as much as 
ten or fifteen minutes be spent in rubbing the 
liniment well into the skin, after which the 
hands must be thoroughly washed. In the 
course of four or five hours a red blush of the 
skin will appear, ending in fine, yellow- 
pointed pustules. Simultaneous with this 
traption the cough becomes easier, the expec- 
toration more free, the dyspnoea less — in fact 
the most remarkable change will be brought 
about in the litde patient. 

Our attention was first called to the useful- 
ness of this application by Dr. Park, in a short 
contribution to the London Practitioner for 
March, 1882 (p. 170), and although he prin- 
cipally recommends it in acute bronchitis, we 
can say that we have found it as useful in the 
form of bronchitis here described as he did in 
the acute form of the disease. Indeed, we 
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may add that we have also given it a fair 
trial in acute catarrhal aflections of the chest 
in children, and never had any reason to feel 
disappointed with its action. 

The internal treatment must be directed 
toward a stimulation of the bronchial mucous 
membrane, and toward a recovery of the 
appetite. The former will be attained in a 
great measure by the following combina- 
tion : — 

H . Ammoniae muriat., gj 

Ex. euphorbia pil. fld., 
Tinct. digitalis, aa f^iij 

Atropiae sulph., gr. ^ 

Chloroformi, gtt. xij 

Syr. tolu, 

Syr. picis liquid,, aa q. s. f 3j 
Aquae, ad q. s. f 5 iv. M. 

SiG. — One teaspoonful every three hours. 

For the purpose of aiding digestion, and as 
a general tonic, the following will be found 
useful : — 

B. Acid, phosphoric! dil., 

Acid, nitromuriatic. dil., 

Acid, sulphuric, aromat., 

Tinct. ferri chloridi, aa f 3 ss. M. 
SiG. — ^Thirty drops in sweetened water after 

each meal, three times a day. 

The diet should be exceedingly liberal, 
although no food must be allowed which is 
likely to disagree. Our main reliance must 
be placed on rich milk, soup, oatmeal, beef, 
mutton and other kinds of nutritious food. 
At no time during the treatment is it neces- 
sary to confine the child within doors during 
pleasant weather. Indeed, out-door exercises 
should be encouraged as much as possible. 



RECENT FORMULA OF PARIS PRAC- 
TITIONERS. 

A letter from Paris in the March ist issue 
of the New York Pharmaceutical Record gives 
the following recent treatment of some of the 
Parisian physicians : — 

** Dr. Huchard's formula for the adminis- 
tration of caflfeine in those cardiac cases in 
which a tonic and diuretic medicament is in- 
dicated are more or less largely prescribed 
here, and the reports thus far are very favor- 
able. The aqueous solution is as follows : 
Distilled water, 300 grams ; caffeine and ben- 
zoate of soda, of each 10 grams. Dose : 2 to 
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6 tablespoonfuls per diem, to be taken before 
eating. Syrup of caffeine is made i^th: Rasp- 
berry syrup, 250 grams ; caffeine and benzo- 
ate of soda, of each 3^ grams. Caffeine has 
an advantage over digitalis and its alkaloid in 
the fact that it may be used hypodermically. 
The formulae for hypodermic use are : Benzo- 
ate of soda, 3 grams ; caffeine, 2>^ grams ; and 
distilled water, 6 grams ; or, salicylate of soda, 
3 grams 10 c. grams ; caffeine, 4 grams ; dis- 
tilled water 6 grams. The solutions should 
be made in warm water. It is only just to 
state, in connection with these excellent for- 
mulae, that they are based — according to a 
statement in the Jour, de Phar, et de Chimie^ 
of January 15th, 1888 — upon Mr. Tanret's dis- 
coveries in 1 88 1, concerning the facility with 
which caffeine becomes diffused in solutions 
of the benzoate and salicylate of soda. 

In these days when so much is being done 
by all sorts of societies to improve the condi- 
tion of the workingman, it is gratifying to 
know that pharmacy is doing her share for 
him. It comes, of course, in the form of a 
drink, and Duchesne gives the formula for it in 
Nouveaux Rhn^des (January 24th), as follows : 
Extract of coffee, 3 gm. ; alcohol at 90°, 20 
gm. ; syrup of sugar, 50 gm. ; ol. amygdal. 
amar., 2>^ drops, and "river" water, i quart. 
Such a drink might be made popular in New 
York by leaving out the river water. 

All pharmacists know how difficult it is to 
remove the odor of iodoform from the hands. 
Mr. Adrain states in the Bulletin of the Scien- 
tijic Society^ of Bordeaux, that this odor will 
quickly disappear if the hands be first thor- 
oughly washed with soap and water, and then 
rinsed with a small quantity of the tincture of 
iris. Well, the number of recipes given con- 
cerning iodoform are incomputable ; but this 
one is probably worth trying. 

Some of the recently published formulae 
are useful. Dujardin-Beaumetz^s prescription 
against vomiting — a condition which pharma- 
cists are very often urged to alleviate in the 
absence of a physician — is as follows : Hy- 
drochlorate of cocaine, 50 c. gm. ; Distilled 
water, 300 gm. ; Dissolve. Dose : Two table- 
spoonfuls every hour, until 40 c. gm. of cocaine 



have been ingested. To avoid vertigo, the 
patient should remain in a reclining position. 
Germain S^e's prescription recently published 
against cardiac dyspnoea, is as folllows : Tinc- 
ture of iodine, 5 gm. ; syr. armoraciae rad., 
150 gm. ; syr. papaveris, 150 gm. Lassus's 
paste for eczema is highly commended. The 
formula, as given in L Union Medicate for 
January 21st, b : Salicylic acid, i to 2 gm.; 
oxide of zinc and starch, of each, I2>^ gm.; 
vaseline, 25 gm. Mix thoroughly and spread 
over the parts affected ; it is excellent in ecze- 
mas which are at once papulous and squam- 
ous, and for the intertrigo of infants. After 
the friction the part should be covered with 
cotton. 

REMOVAL OF RESTRAINT AFTER 
CATARACT OPERATIONS. 

We have previously called attention to the 
method of procedure of Dr. J. J. Chisholm in 
the after treatment of cataract cases that have 
undergone operation. Its excellent effects are 
reiterated by him in his annual report of the 
Presbyterian Eye, Ear and Throat Charity 
Hospital, recently issued. He states, as the 
most conspicuous good work done at that 
Hospital during the past year, the fact that 
not only have dark rooms, bed treatment and 
eye bandages been dispensed with, but now 
the eye not operated upon is left open for the 
guidance of the patient. He is retained in 
his room for one week, and is prohibited 
only from using the eye left exposed in read- 
ing and writing. For all other purposes he 
has the full use of it. He can dress himself, 
feed himself, take exercise in walking about 
his room, enjoying the visits of friends, and 
with room light enough to have them read to 
him. In this way the week of restraint rapidly 
passes by, after which he is allowed the free- 
dom of the house. This liberty of action 
adds immensely to his comfort while the 
blind eye operated upon is being restored to 
sight. 

This very great improvement in the after 
treatment of cataract cases, in only closmg 
the eye operated upon by a piece of diapha- 
nous isinglass plaster, was started in this nos- 
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pital during the past year. From this place 
as a centre, the new treatment has spread to 
all parts of the country, and has been of in- 
estimable benefit to the blind members of the 
human race. It liberates them from a bond- 
age that formed the most oppressive part of 
the after treatment of eye operation, viz. : the 
long-continued and dungeon-like darkness of 
bandaged eyes in dark rooms, with confine- 
ment in bed. 

APEX EXPANSION VERSUS PURE AIR 
IN PULMONARY CONSUMPTION. 
Dr. Thomas J. Mays, of Philadelphia, in an 
interesting paper read before the Philadelphia 
County Medical Society, February 22d, 1888, 
after reviewing the whole subject, stated that 
we are driven to the conclusion that the line 
of immunity from consumption, which, in the 
early history of our country, was located at 
the Atlantic seaboard, and which has grad- 
ually receded westward with the tide of civili- 
zation, until at present it has reached the lati- 
tude of Colorado, will not stop in its course 
until It touches the shores of the Pacific; 
that the question of curing the disease does 
not depend on the purity or freshness of the 
air, or upon the number of bacilli which the 
atmosphere may contain, or upon the amount 
of oxygen which may be introduced into the 
body — for these are all secondary considera- 
tions ; but it is simply a mechanical question 
— a question as to the best mode of expand- 
ing the lungs, and especially the apices of 
our round-shouldered and flat-chested patients, 
of removing the infiltrated products already 
existing, and of enhancing the constitutional 
resistance. 

MEASURES FOR THE ANTISEPTIC 
TREATMENT OF THE THROAT 

IN DIPHTHERIA.* 
I. M. Gaucher's method is to rub the afTected 
surface with a cotton -covered probe soaked in 
an alcoholic solution of camphor and carbolic 
add. This is done twice daily. In the inter- 
vals the parts are washed with a one per cent, 
solution of carbolic acid. 

• MtdictU R*c<rrdy March 17th, 1888. 



2. The method of BoufK is to give one 
teaspoonful every two hours, of the follow- 
ing:— 

B. Succ. limon., 30.00 grammes. 

Sodae sulphat., 

Sodae chlorid., aa 5.0 " 
Ferri sacAiarat., 3.0 " 

Sodae phenat., ni xxv 

Mellis, 3.0 grammes. M. 

The same solution is used as a gargle. 

3. The treatment suggested by Osicki is 

to paint the parts with the following : — 

H . Tinct. rhatan., lo.o grammes. 

Tinct. benzoin., 5.0 ** 

Tinct. aloes, 3.0 ** M. 

After each application the following pow- 
der is insufflated : — 

B. Sulphur, precip., 

Potas. chlorat., fta 5.0 grammes. 
Acid, tannic, 1.5 •* M. 

4. The so-called combined antiseptic treat- 
ment consists of painting the parts four times 
daily with an alcohoHc solution of corrosive 
sublimate, i to looo. In the intervals the 
parts are irrigated with a one per cent, solu- 
tion of boric acid. Internally there is given 
every hour a teaspoonful of the potion of 
Letzovich. The formula for this is : — 

B . Sodii benzoat., 5 to 15 grammes. 

Aquee q. s. to dissolve. 
To this add : 
B. Aquae menth. pip., 50.0 grammes. 

Syr. aurant. cort., lo.o '* M. 

With the above is given plenty of alcohol 
internally. _ 

— Prof. Bartholow highly recommends di- 
luted nitric acid for hoarseness of singers. 

— An abundant secretion of colostrum in 
pregnancy indicates a large supply of milk. 

— It is a remarkable fact that inflammation 
of the vulvo-vaginal glands is much more fre- 
quent upon the left side than upon the right. 

— To expel the placenta from the uterus, 
keep firm pressure over the organ with the 
hand until well contracted ; this is better than 
kneading. (Parvin.) 

— To diagnosticate simple chronic rhinitis 
from hypertropic rhinitis apply a solution 
of cocaine ; in the former the tumor disappears 
temporarily — not so in the latter. (Sajous.) 
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— For a case of neurasthenia in a young 
man with disordered digestion, Prof. Bartho- 
low ordered A gr. corrosive sublimate, to be 
injected subcutaneously once a day ; creascte 
after meals ; easily digested diet ; fresh animal 
food ; little vegetable and fruit*; exercise. 

— The following is recommended for ^r^nwiV 
eczema : — 

R . Marantae, 3 j 

Olei cadin., gij 

Hydrarg. chlor. mitis, 3 ij 

Acid, carbolic, ^3^^ 
Ung. petrolat., 3ij. M. 

SiG. — Apply. 

— For a case of scabies the following oint- 
ment was prescribed in the out-patient depart- 
ment of Jefferson Med. College Hospital : — 

B. Naphthol, 

Sapon. viridis, 
"nlpf 



3?J 

3iy 



Sulph. praecip., 

Ung. zinci ox.. \y M. 

SiG.— Externally. 

— For a case of " walking typhaidy' Prof. 
Da Costa ordered five drops of dilute sul- 
phuric acid every two hours ; one-half ounce of 
whisky every four hours; one grain opium 
suppository night and morning (may have to 
increase the opium). Sponge night and 
morning. 

— For internal or concealed hemorrhage^ 
Prof. Gross suggests the following : — 



B. Acid, gallic, 

Ereotin., 

PuTv. digitalis, aa 

Pulv. opii, 
M. ft.pil.j. 
SiG.— One every four hours. 






for 



May substitute acetate of lead, gr. 
gallic acid. 

— Nitric acid is considered by Prof. Bar- 
tholow one of the most efficient escharotics 
for the destruction of specific or unhealthy 
ulcers. It is the most frequendy used caustic 
for the destruction of chancroid and phage- 
denic chancre. This agent can be applied 
very conveniendy with a glass rod or piece of 
wood, care being taken to apply to all parts 
of the sore. The healthy tissue surrounding 
may be protected by previous application of 
oil, or when the action of the acid is sufficient, 
an application of some alkaline solution will 
neutralize. 



gttj. 



M. 



J5» 



M. 



— A woman suffering with flying neural- 
gia, shooting pains on right side of head and 
down the dorsal region, vomiting and consti- 
pation, was ordered by Prof. DaCosta to 
regulate diet and take a pill at night contain- 
ing:— 

B . Extract, hyoscyami, 
Extract, colocynth., 
Pulv. rhei, aa 

01. cajeput.. 
Ft. pil., 

For the neuralgia : — 

B. Liq. potass, arsenitis. 

Tine i§;natiae, 

Tine cinchonae comp., q.s. ad fjiij. 
SiG. — f 55 j after meals. 

— If you make a sac of net, and spread 
over a number of objects upon a table, made 
to represent the kidneys, liver, and other 
organs of the abdominal cavity, and then in- 
vaginate the sac, you will have a representa- 
tion of the greater and lesser sac of the peri- 
toneum. The cavities of the pleura and peri- 
toneum may be regarded as large lymphatic 
sacs. If milk or some similar fluid be thrown 
into the peritoneal sac, in a short time the 
lymphatics of the diaphragm will be filled with 
the fluid and may pass to those of the pleura. 
This serves to explain why you may find fluid 
or pus at the same time in the pleural cavity. 

— For a case of persistent hiccough in an 
elderly man, presenting a rather curious 
history. Age, 73 yrs. First attack 57 years 
ago, lasting 14 days; at same time had 
a fever while traveling along the African coast ; 
since then has had long and short attacks ; 
the last attack being of one hundred and 
twelve days' duration. No apparent cause; 
digestion good, no nausea or vomiting, no 
pain except soreness across abdomen fi-om 
constant contraction and relaxation, of dia- 
phragm. The attack does not cease during 
sleep ; worse upon taking food ; pulse ninety- 
six and a littie rigid. Prof. Da Costa ordered : 
Bland diet, occasional laxative and 

B. Chloral. Z'<} 

Tinct. belladonnae, 7,} 

Sodii bromid., ^ ^^ 

Syr. zingib., q. s. ad f g iij. M. 
SiG. — fgj frequently. 

Later will give small doses of tinct cannab. 
indicae. 
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A MONTHLY MEDICAL JOURNAL 

RICHARD J. DUNOLISON, A.lf ., If .D., Editor. 
YOL. IX. NO. 4. 

PHILADELPHIA, APRIL, 1888. 

OUR CENTAL ISSUE. 

The hundredth consecutive issue of a medi- 
cal journal seems to be a matter of something 
more than simple self-congratulation. The 
present monthly edition marks that epoch in 
the life of the College and Clinical 
Record. Many pleasant thoughts arise in 
connection with this continuous evidence of 
appreciation and favor at the hands of the 
medical profession, and with them are associa- 
ted many tearful regrets as we turn back the 
pages of its eight completed volumes, and 
note the numerous ties which have been 
severed by death in the few years of our 
journalistic existence. But what wonderful 
mdications of progress in medical science are 
visible there ; what evidences of personal sacri- 
fices and professional zeal ! We almost hesi- 
tate to speak of our own place as a medical 
serial in the literature of the day ; others are 
more competent to judge if we have attained 
the fruition of our endeavors to establish a 
medical journal of clear, healthy character- 
istics, free from impurity or wanton person- 
ality, although championing its views of pro- 
fessional ethics as trenchandy as possible, and 
strenuously maintaining its attitude in main- 
tenance of what it has considered the right ; 
while, at the same time, preserving its adver- 
tising columns, under all circumstances, free 
from reproach. 

These are matters which justify us in indulge 
ing in a cordial hand-shaking with ourselves. 



and, in doing so, we feel the consciousness of 
a similar approving pressure from a numerous 
representation of the great American medical 
profession. 

THE AMERICAN MEDICAL STUDENT. 
This is the fertile theme which Prof. Austin 
Flint has selected for his address before the 
Alumni Association of Jeflferson Medical 
College. Dr. Senn, of Milwaukee, in his 
letters from Europe last summer, published 
in the columns o{ xki^ Journal of the American 
Medical Association, drew a most favorable 
comparison between him (the American stu- 
dent) and the foreign medical student, 
especially him of Germany, plainly exhibiting 
the peculiarities which render the latter less 
interesting in all his personal characteristics 
than the medical student of America. Prof. 
Flint has had for many years opportunities of 
association with students as teacher, adviser 
and friend, which must render him preemi- 
nendy happy as a lecturer upon this well- 
chosen subject. 

— The pressure of other important contri- 
butions to the current issue compels us to 
postpone to next month several editorials on 
practical medicine and topics of contempo- 
rary interest 



0ttr ptfrnri) ^nW. 

[An new publications noticed In this department, and all other 
medical works, may be procured by addressing Wm. F. Fbll & 
Co., z3ao-iaa4 Sansom St., Philadelphia. See advert, pages.] 

Atlas of Venereal and Skin Diseases. 
By Prince A. Morrow, a.m., m.d.. Clinical 
Professor of Venereal Diseases, formerly 
Clinical Lecturer on Dermatology, in the 
University of the City of New York. 
Messrs. Wm. Wood and Company, of New 
York City, announce that this large and 
important work, which they have had in con- 
templation since 1883, is now beings published. 
As they considered it impossible for any one 
author to furnish, from his own collection of 
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cases and illustrations, the most typical and 
lifelike pictures of these diseases, it was deter- 
mined from the outset to enlist the cooper- 
ation of the leading dermatologists and 
syphilographers of the world, prominent 
among whom are Profs. M. Kaposi and I. 
Neumann, of Vienna. The atlas of the for- 
mer, of venereal diseases, just completed, and 
that of the latter, of skin diseases, now being 
issued in parts, will be largely drawn upon in 
the preparation of this work, the sole right 
to reproduce them having been granted by 
the authors to Wm. Wood and Company. 
Among others who will contribute from their 
collections of original illustrations are J. 
Hutchinson, of London ; Profe. A. Fournier 
and A. Hardy, and Drs. Ricord, CuUerier, 
Besnier, and Vidal, of Paris; Prof Leloir, 
of Lille ; Drs. P. A. Morrow, E. L. Keyes, 
and F. N. Otb, of New York ; Dr. J. Nevins 
Hyde, of Chicago ; Dr. H. G. Piffard, of New 
York, and others. Dr. Morrow will write the 
treatise on skin and venereal diseases. 

The Atlas will be published in fifteen impe« 
rial folio parts, containing seventy-five superb 
chromo-lithographic plates, in flesh tints and 
colors, containing several hundred figures, 
many life size, with descriptive text for each 
plate, and from sixteen to twenty folio pages 
of a practical treatise upon venereal and skin 
diseases ; the whole forming one magnificent 
thick imperial folio volume. It will be sold 
by subscription only, at the moderate price 
of $2 per part Three parts are now ready. 

A Clinical Atlas of Venereal and Skin 
Diseases, including Diagnosis, Prog- 
nosis AND Treatment. Bv Robert W. 
Taylor, m.d. Lea Brothers & Co., Phila. 

The publishers announce the early appear- 
ance of this important work, which will be 
profusely illustrated with full-page chromo- 
lithographic plates and wood engravings. It 
will be for sale by subscription only. Profes- 
sor Taylor was formerly President of the 
American Dermatological Association, and 
joint author of Bumstead and Taylor's 
" Pathology and Treatment of Venereal Dis- 
eases." The work will be issued in eight 
parts, aggregating fifty-eight large folio 



chromo-lithographic plates, measuring 14x18 
inches, and containing about two hundred 
figures, many of them life-size, executed with 
the utmost faithfulness and beauty of detail, 
and costing $2.50 a part. These plates will 
delineate typical cases from the practice of 
the author, and selections from the entire 
literature of Europe, including among others 
the works of Cullerier, Fox, Fournier, Hebra, 
Hutchinson, Kaposi, Neumann and Ricord. 
The text will deal chiefly with the practical 
aspects of the subjects, and will be illustrated 
with a series of unusually large engravings, 
executed specially for thb work, and drawn 
principally from original matter in the posses- 
sion of the author. 

Obstetric Synopsis. By John S. Stewart, 
M.D. i2mo. Illustrated. 202 pages. F.A. 
Davis, Philadelphia. 

This work, which constitutes one of the 
series of volumes entitled " Phjrsicians' and 
Students' Ready Reference Series," has been 
prepared under the immediate supervision of 
Prof W. S. Stewart, of the Medico-Chirurgi- 
cal College, of Philadelphia. It is the out- 
come of accurate note-taking for a number of 
years of his lectures on Obstetrics in that 
school. The work is systematically arranged, 
including in proper order and in careful elabo- 
ration the various subjects of Anatomy, Physi- 
ology, Pregnancy, Labor, the Puerperal State 
and Obstetric Operations, which, as exponent 
of the experience and professional skill of Prof. 
Stewart, should instruct and interest a large 
number of readers. 

A Practical Treatise on the Medical 
AND Surgical Uses of Electricity. 
By George M. Beard, a.m., m.d., and A. D. 
Rockwell, A.M., M.D. Sixth Edition, revised. 
By A. D. Rockwell, m.d. Neariy 200 illus- 
trations, 8vo. 758 pages. New York: 
William Wood & Co., 
Each succeeding edition of this well-known 
work increases its usefulness and importance. 
As electricity becomes more widely appre- 
ciated in its applications to medicine and sur- 
gery, and to special departments, such as 
gynaecology, the profession requires some 
guide like this valuable treatise to inform them 
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of the progress and the possibilities of this 
potent agent. Its application to diseases of 
women forms, indeed, in this edition, the con- 
spicuous feature of the more recent thera- 
peutical uses of electricity. 

The Three Ethical Codes. The Illus- 
trated Medical Journal Co., Publishers, 
Detroit, Mich. Cloth. 55 pages. Postpaid, 
50 cents. 

In this litde book are reprinted the Code of 
Ethics of the American Medical Association, 
with its constitution, by-laws and ordinances, 
brought down to 1888; the Code of Ethics of 
the American Institute of Homoeopathy and 
the Code of Ethics of the National Eclectic 
Medical Society. The Code of the Homoeo- 
pathic Institute is strikingly similar to that of 
the first named. Altogether, it is a handy 
litde book for reference. 

The Diagnosis and Treatment of 
Haemorrhoids, with General Rules as to 
the Examination of Rectal Diseases. By 
Charles B. Kelsey, m.d. Small quarto, 78 
pa^es. George S. Davis, Detroit, Mich. 
Price 50 cents. 

This useful and practical volume is one of 
the series of publications constituting the 
"Physician's Leisure Library," each one of 
which is devoted to some important branch 
of medical or surgical science or art. The 
low rate at which such excellent works can be 
obtained must attract many medical prac- 
titioners to them. In the work before us, the 
value of different operations for haemorrhoids 
is intelligendy presented. 

Alden's Manifold Cyclopedia. 

John B. Alden, Publisher, of New York 
City, has issued a prospectus of this valuable 
and useful work, to be published in thirty 
volumes, with several thousand illustrations. 

The Manifold Cyclopedia will be much 
more than a " Cyclopedia of Universal 
Knowledge; " it will embody also a Diction- 
ary of the English Language — including every 
word which has just claim to a place in it. 

Editorial talent of experience and skill is 
engaged in the conduct of the work, and the 
publisher's past association with Cyclopedia 
making is good basis for the pledge he makes 



to his patrons that The Manifold shall be 
inferior to no other Cyclopedia in any of the 
important qualities of a popular guide to 
knowledge. 

This Cyclopedia is meant for "the mil- 
lions," and its price is made very low ; per 
volume, in cloth, 50c. ; half Morocco, 65c. ; 
postage, per volume, 10 cents. Reduced 
prices are offered to early subscribers. 

A Manual of Physiology. A Text-book 
for Students of Medicine. By Gerald F. 
Yeo, M.D., F.R.c.s. Third American Edi- 
tion. With 321 illustrations. Small 8vo. 
Cloth. 732 pages. P. Blakiston, Son & Co., 
Philadelphia, 1888. Price $3.00. 

Diseases of the Heart and Circulation 
IN Infancy and Adolescence. By John 
M. Keating, m.d., and William A. Edwards, 
M.D. 8vo. Cloth. 215 pages. P. Blakiston, 
Son & Co., Philadelphia, 1888. Price $1.50. 

BOOKS AND PAMPHLETS RECEIVED. 

' Recent Advances in the Surgery of the Brain 
and its Coverings.' By Charles B. Nan- 
crede, m.d., of Philadelphia, 1888. 

* Les Microbes de la Fi^vre Jaune.' Par le 

Dr. D. Tamayo. La Ha vane, 1888. 

* Cystocolpocele complicating Pregnancy and 

Labor.' By Samuel C. Busey, m.d., of 
Washington, D. C. 1887. 

'A Study of the Causes and Treatment of 
Uterine Displacements.' By Thomas Addis 
Emmet, m. d., of New York. 1887. 

'The Galvano-cautery Sound and its Appli- 
cation, etc' By Robert Newman, m. d., of 
New York. 1887. 

' Ueber den inneren Gebrauch des Ichthyols.' 
Von Geheimrath Ritter, Dr. von Nussbaum. 
Munchen, 1888. 
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[Short paragraphs embodying the practical personal experience 
of any or our readers will be accepuble as contributions to this 
department.— Editor Collbgb amd Clinical Record.] 

A remedy for Warts, suggested by E. 
Vidal, is the following : — 

B. Acid, salicylic, 

Alcohol., aa p. ij 

JEther sulphuris, p. v 

Collodii, p. X. M. 

SiG. — Paint the warts with the solution daily. 

Dr. John A. Wyatt, in the Virginia Medi- 
cal Monthly, February, 1888, contends that in 
surgical operations the dangers from Ether, 
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whether immediate or remote, are so much 
less than those from chloroform, that the lat- 
ter should only be employed in exceptional 
cases. 

To cure Hiccough, Dr. Dresch, in the 
Bulletin Gin^ral de Thirap., suggests that 
the sufferer close the external auditory appa- 
ratus with the tips of the fingers, making firm 
pressure, while at the same time some one 
gives him small swallows of water. 

An excellent prescription in some stages of 
Bronchial Catarrh is the following : — 

B . Ammonii chlorid., 3 ij 

Extract, glycyrrhizae, gr. xx 

Syrup, pruni virginianse, fj ij 
Sprup. ipecac, f 5 iij 

Aquae, f.?iu« M. 

SiG. —A teaspoonful every three or four hours. 

For Albuminuria dependent upon ne- 
phritis, Semmola prescribes the following : — 

B . Sodii iodidi, gr. xv 

Sodii phos^hat., gr. xxx 

Sodii chlondi, gr. xc. M. 

SiG. — Dissolve in water, and give in the course 
of twenty-four hours, either alone or with 
milk. 

A local application for the severe pains 

of Gout and Rheumatism is suggested by a 

cotemporary, to be painted on the affected 

joints every hour or two : — 

B . iEtheris, 

Collodii flexilis, && p. xv 
Acid, salicylic, p. iv 

Morphias sulph., p. j. M. 

Brown-S^quard*s favorite prescription for 
Epilepsy was the following : — 

B . Potassii iodidi, %\ 

Potassii bromidi, %] 

Ammonii bromidi, ^ i*ss 

Potassii bicarbqnatis, nij 

Infus. calumbae, idYJ. M. 

SiG. — A teaspoonful before each meal, and three 
teaspoonfuls at bedtime, with a little water. 

In Influenza, Dr. J. B. Scott, of Scandia, 
Kansas, states, in the Therap. Gazette, Feb. 
15th, 1888, that he has found ordinary expec- 
torants useless, and has good success with the 
following as a remedy for the terrible cough 
and accompanying headache : — 

B. Extract, yerba santa fluid., 

Extract, grindeliae robustse 

fluid.. aa f|j 

Syrup, pruni virginianae, ad fjiij* M. 
SiG. — A teaspoonful every two or three hours. 
Also good whisky and nourishment 



A useful prescription in Constipation is 
the following: — 

B . Magnes. sulph., 3j 

Acid, sulph. dilut., f ,55 ij 
Ferri sulph., %\ 

Aquae, Oij. M. 

SiG. — A wineglassful t. d. 

In addition to the above, the patient should 
take Strychniae sulph. gr. A, three times a 
day. 

For Diarrhoea from indigestion, pains in 
the bowels, etc., the following will be found 
useful : — 
B. Oleiolivae, .?ss 

Acaciae pulv., ^ij 

Opii pulv., gr. iss 

Syrup., f^ss 

Aquae destillat., fjiiss. M. 

SiG. — A tablespoonful every two or three hours. 

The London Recorder, January 20th, 1888, 
states that Bivert, a St Petersburg pharma- 
cist, has found the following a successful 
formula for preparing Salicylic Collodion, 
a useful remedy for corns : — 

B. Collodii, p. c. 

Acid, salicylic, crystal., p. x. 
Terebinth, venet, p. j. 

Chlorophylli, q. s. M. 

Dr. E. T. Bruen, of Philadelphia, in the 
Therap. Gazette, February 15th, 1888, gives 
the following formula for a tonic pill in 
Phthisis : — 



B. Iodoform., 

Acid, arsenios., 

Pil. ferri carb.. 

Extract, cannabis indicae, 

Quiniae sulph., 
SiG.— One t. d. 



gr.i 

gr-i 
gr.J- 



to A 



M. 



M. J. Simon {Lyons Midical) suggests the 
following enema for Infantile Convul- 
sions : — 

B. Moschi, gr. iij 

Camphorae, gr. xv 

Chloral hydrat.,. gr. vij 
Vitell. ovi, j 

Aquae destillat., i% iss. M. 

This to be used after the rectum has been 

emptied by means of a large watery or oily 

enema. 

The Amer, Agriculturist, Feb. 1888, sug- 
gests the following method of preparation of 
a recipe for the sick room: Fillet of 
Chicken. Reduce a quart of chicken broth 
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to less than half that quantity by slow simmer- 
ing; strain into a plain mould, and let it stand 
while you broil a neat fillet from the breast of 
a tender chicken. Season this with salt and 
pepper, and put it into the mould of reduced 
broth, which must be set on ice until it 
hardens. Turn out on a small oval dish, and 
decorate with parsley. 

Dr. W. P. Chunn, in the Maryland Med, 
Joumaiy Jan. 28th, 1888, has found the follow- 
ing prescription to allay incessant desire to 

urinate and Irritability of the Bladder • 

> 

when due to phosphatic urinary deposits : — 

B . Acidi benzoici, 3 ij 

Sodii borat., 3 iij 

Aquae, f 3 xij. M. 

SiG. — A tablespoonful three times a day. 

Dr. A. C. Follatt, of Huron, Dakota, reports 
in the Medical Record , March 3d, 1888, that 
one of his patients took ten grains of Quinine 
to abort a commencing cold. In about half 
an hour she began to suffer from nausea, 
vomited freely, and was soon greatly pros- 
trated. About an hour later a profuse met- 
rorrhagia set in and continued for three or 
four hours. 

The following powders for the treatment of 
CoRYZA are recommended by M. Vigier, in 
the Journal de Midecine, Jan. 8th, 1888. 

B. Morphias hvdrochlorat., 

Acaciae pufv., ^^ 

Bismuth, subnitrat., ^iss 

Althses pulv., giss. M. 

SiG. — Use by insufflation in nares. 

B. Amylipulv., 

Acid, boric, 

Tinct. benzoin., aa 3 iiss. M. 

Triturate, sift and dry. Add jj. iss morphis hy- 
drochlorat., if deemed advisable. 

In cases of Cystitis, Dr. J. B. Scott, of 
Kansas, reports that he has found the old 
formula, known as the Lafayette mixture, to 
produce excellent results {Therap, Gazette^ 
Feb. 15th, 1888):— 

R . Copaiv., 

Liquor, potassae^ 

Spirit, aetheris nitres.. 

Extract, glycyrrhizae, 

01. gaultheriae, 

Syrup, acaciae, fSvJ- M. 

Fiat emulsio. 
Sic— A dessertspoonful three or four times 
daily, after meals and at bedtime. 



!j" 



Salicylate of bismuth has been recom- 
mended in many cases of Chronic Diar- 
RHCEA, in doses of eight or ten grains, three 
times daily, to a child three years of age. 

Hydriodic acid, which has been found of 
service in Locomotor Ataxia and other 
troubles, can be easily made, says the Pacific 
Record of Medicine and Surgery ^ by combin- 
ing 68 grains of iodide of potassium, 60 grains 
of tartaric acid, and half an ounce of water. 
Let it stand, surrounded by ice, for two hours, 
then decant 200 minims of the clear liquid 
and mix with four ounces of simple syrup. 
Each teaspoonful contains ' half a drop of 
hydriodic acid. 

The editor oi Practice^ February 15th, gives 
the following " pointed paragraphs : " — 

Never forget the principle that, except in 
an emergency, it is far better to work slowly 
than hastily in the delivery of the head 
by the forceps. 

The great points in the management of 
PUERPERAL PERITONITIS are : Clean out the 
primae viae at the outset; keep down the 
temperature ; feed the patient. 

Less significance seems to be attached to 
CARDIAC MURMURS now than formerly. The 
general condition of the patient and the evi- 
dence of imperfect circulation are of great 
importance in forming a prognosis. 

The object to be attained when treating 
STRICTURE OF THE URETHRA by electrolysis 
is to absorb the stricture, not to cauterize, 
bum or destroy tissues ; and to accomplish this 
the negative pole, says Newman, must be used. 

There is truth in the statement made by 
Dr. Egbert H. Grandin, that the curetting of 
the mucous membrane, which is now em- 
ployed so generally in uterine hemor- 
rhages, appears as rational as if the nasal 
mucous membrane were curetted at each 
epistaxis, or was manipulated forthwith with 
tincture of iodine and astringents. 

American Medical Association. — The 
next annual meeting will take place at Cincin- 
nati, Ohio, May 8th to nth. Dr. W. W. 
Dawson is chairman of the Committee of 
Arrangements. 
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The Next Meeting of the Association of 
American Medical Editors. — The following 
programme has been arranged for the meeting at 
Cincinnati, Monday evening preceding the meet- 
ing of the American Medical Association, May, 
1888: Meeting called at 8 p. M. Reading of 
minutes. President's address. Dr. William Porter, 
of St. Louis. Report of Committee on Organiza- 
tion, Dr. McMurtry, Chairman, Danville, Ky. 
Election of officers for ensuing year. Extraordi- 
nary business. Questions for consideration : — 

1. Is the multiplicity of medical journals an ad- 
vantage to the profession? To be discussed by 
Drs. Crothers, Hartford; Sim, Memphis; Wile, 
Conn.; Love, St. Louis; Culbertson, Cincinnati; 
Cushing, Boston; Coomes, Louisville, and Gray, 
Chicago. 

2. How far do medical journals distributed by 
drug houses and manufacturers interfere with reg- 
ular medical journalism? To be discussed by 
Drs. Reynolds, Louisville ; Davis, Chicago ; Shoe- 
maker, Philadelphia; Bond, St. Louis; Connor, 
Detroit ; Kieman, Chicago ; Thacker, Cincinnati, 
and Fulton, St. Paul. 

Members are requested to limit their remarks to 
fifteen minutes, and if possible to ten. The place 
of meeting will be posted in all the hotels by the 
local committee. 

Arrangements can be made at this meeting for 
a " press dinner " for another evening during the 
week, but it will be impossible to conclude the 
business of the Association and have the dinner 
the same evening. 

Mutter Lectureship. — Dr. O. H. Allis com- 
menced a course of lectures on the "Surgical 
Pathology of the Articulations,*' at the College of 
Physicians, Philadelphia, on March 6th, which will 
end April 6th, to which the Fellows of the College 
and the Medical Profession were invited. 

— ^The Department of General and Orthopaedic 
Surgery in the Philadelphia Polyclinic and College 
for Graduates in Medicine, for the treatment of all 
bodily deformities, has been reorganized as follows : 
Professor, H. Augustus Wilson, m.d.; Adjunct 
Prof.. A. B. Hirsh. m.d. ; Chief of Clinic, J. F. 
Bower, m.d.; Assistant, Wm. S. Shimer, m.d.; 
Mechanician, Mr. A. Gustaf Gefvert ; Massage and 
Swedish Movements, Mr. K. W. Ostrom, from the 
University of Upsala, Sweden, and Miss Anna 
Jonsson, Graduate of the Royal Central Gymnastic 
Institute of Stockholm, Sweden. 

A machinist's workshop, with all the necessary 



tools, has been fitted up in the college building, so 
that the fitting, applying and altering of surgical- 
mechanical appliances can always receive the 
combined attention of the surgeon and mecha- 
nician. The wards of the hospital afford facilities 
for cases requiring house treatment. Dispensary 
services on Mondays, Wednesdays and Fridays, at 
II o'clock. 

Conjoined Twins. — At the regular meeting of 
the Obstetrical Society of Philadelphia, held March 
I St, Dr. William Goodell exhibited a specimen of 
Conjoined Twins, which had been presented to 
him by Dr. Junius F. Fuller, of Roxborough, N. C. 
The specimen was a perfect one ; the bodies were 
united at the hips and there were three feet in com- 
mon. . Some years ago an analogous living speci- 
men of conjoined twins was on exhibition in this 
city, and he had brought them before his class at 
the University, and had given a lecture upon the 
subject. From investigations then made he found 
that this form of conjoined twins was not a very 
rare one, as Aldrovanus and other old writers had 
described and figured them. The specimen which 
he presented must have been aborted at the third 
month of utero-gestation. 

Jefferson Medical College — ^Thc Annual 
Address before the Alumni Association will be 
delivered by Professor Austin Flint, of New York, 
in the lecture room of the College Hospital, on 
Monday, April 2d, at 8 o'clock, p. m. Subject : 
" The American Medical Student." The Annual 
Meeting of the Alumni Association will take place 
in the lower lecture room of the College, on Mon- 
day, April 2d, at 12 o'clock, noon. 

The Annual Commencement of the College 
will be held on Wednesday, April 4th, at noon. 
Prof. Bartholow will deliver the address. 

— TA^ Gossip says that the adoption of electricity 
as a means of disposing of murderers will necessi- 
tate a change in the formula of judicial sentence. 
Instead of the stereotyped form it will be, " The 
sentence of this court is that you be taken hence 
to the State prison, and there, at such time during 
the week beginning January 8th, as the keeper 
shall select, you shall be copiously injected with 
the electric fluid until you are dead." 

— The officers of the Philadelphia Obstetrical 
Society for the ensuing year are as follows : Presi- 
dent, Thos. M. Drysdale, m.d.; Vice-Presidents, 
Chas. H. Thomas, m.d., J. C. DaCosta, m.d.; Sec- 
retary, J. M. Baldy, m.d. ; Treasurer, Alfred Whelen, 
M.D. ; Curator, T. Hewson Bradford, m.d. 
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— ^The American Institute has awarded the Medal 
of Superiority to the Jerome Kidder Manufacturing 
Company, New York, for their 1887 exhibit of 
" Electro-Medical Apparatus and Appliances and 
Instruments." For fifteen consecutive years they 
have received the highest awards from the Ameri- 
can Institute and wherever exhibited in competi- 
tion. The materials and workmanship of their 
batteries are not to be excelled. The "Tip 
Battery," a specialty of this firm, can be instantly 
thrown out of or into action, and there is no trouble 
from handling the elements, or the dripping and 
inconvenience incident to the ordinary faradic 
battery. 

—Dr. L. P. Gibson. Secretary of the State Medi- 
cal Society of Arkansas, in his circular announcing 
the meeting of that Society on April 25th, gives 
the following hint to the figure-heads who are so 
often found occupying ornamental but idle places 
in Societies : The members are requested to read 
carefully the list of committees, and to remember 
when their names appear there that they have not 
been put on the committees for ornament, as a 
compliment, or to fill up the list, but solely with 
the object of getting as much valuable work as 
possible from every member of each committee. 

— The American Journal of Psychology is the title 
of a new journal published at Baltimore, Md., ad- 
dressed largely to physicians interested in neu- 
rology, insanity and nervous diseases, who wish to 
keep fully abreast of the great and increasing work 
now being done in European countries in the ex- 
perimental physiology of the senses and central 
nervous system, the study of morbid psychoses, 
hypnotism and dreams, as well as the histology of 
the nervous system. 

— ^A French physician mentions a curious appa- 
rent cause of left-handedness. One child in a 
certain family was left-handed, and the second 
appeared to be so at the age of one year. It was 
then learned that the mother always carried her 
children on her left arm. She was advised to 
change and hold it on her other arm ; the infant, 
having its right hand free to grasp objects, soon 
became right-handed. 

— The Journal of Reconstruc lives has changed 
its name to one more readily appreciated and un- 
derstood by the medical profession. The Dietetic 
Gazette, Dr. Geo. B. Fowler is its editor, and in 
his hands it will doubtless accomplish the import- 
ant mission which its enterprising proprietor desired, 
in the scientific establishment of a journal of 
physiological medicine. 



— An exchange mentions the case of a young 
lady who, after having a tooth extracted without 
an anaesthetic, yawned continuously for several 
weeks. We would suggest in explanation that the 
dentist probably left a gap in her mouth. 

— Our esteemed cotemporary. The Pharmaceuti- 
cal Record, devotes several columns to the subject 
of •* First Aid to the Sick and Injured." It does 
not state in its paragraph on *' gonorrhoea," whether 
it regards the patient as sick or injured ; probably 
he is both. 

— The favorable experience of the medical pro- 
fession in previous years, in regard to the employ- 
ment of " Lactated Food " in the dietetic treatment 
of the diseases of children, has been confirmed, 
and new testimonials of its efficacy are being 
daily received. 

— The Augusta Chronicle thinks the black 
lozenge in the centre of the cold-wave flag is 
suggestive of bronchitis. 

—Personals.— Dr. A. A. Friedel Q. M. C, 1887) 
is at 59 Madison Street, Memphis, Tenn. 

Dr. F. M. Ewing (J. M. C, 1882) is at Lawndale. 
111. 

Dr. J. S. Watt Q. M. C, 1881) is at BelviUe. 
Kansas. 

Dr. F. C. Herr Q. M. C, 1879) »s at Ottawa, 
Kansas. 

Dr. Geo. A. Ickes (J. M. C, 1886) is at Millers- 
town. Pa. 

Dr. J. H. Preas (J. M. C, 1886) is at Johnson 
City, Tenn. 

Dr. J. A. Franklin (J. M. C, 1886) is now at 
Cameron, Mo. 

Dr. Edwin F. Lehman (J. M. C, 1884) has 
removed to Minneapolis, Minn. 

Dr. A. R. Howell (J. M. C, 1887) has removed 
from Russellville to Atkins, Ark. 

Dr. William H. Ziegler (J. M. C. 1880), for- 
merly of Philadelphia, is now at Oakland, Cal. 

Dr. Francis F. Rowland Q. M. C, 1873) ^as 
removed from Media, Pa., to Los Angeles, Cal. 

Dr. E. W. Piper Q. M. C, 1884), formeriy of 
Philadelphia, is now practicing in New York City. 

Dr. N. I. Redpath (J. M. C, 1887) is connected 
with the Hospital for the Insane, Fort Steilacoom, 
W. T. 

Dr. A. V. Gosweiler (J. M. C, 1877), at Balti- 
more, Md., is Physician to the German Society of 
Maryland. 
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Dr. J. E. Halbcrt, Q. M. C, 1873) »s a Demo- 
cratic member of the House of Representatives of 
Bolivar County, Miss. 

Several prominent physicians from Philadel- 
phia accompanied the remains of Dr. Milton B. 
Musser (J. M. C, 1868) to Lancaster, for interment 

Dr. J. B. Stoner, Q. M. C, 1885), has been 
appointed Assistant Surgeon U. S. M. H. S., and 
assigned to duty at Marine Hospital, New York 
City. 

Dr. G. W. Stoner, (J. M. C, 1881), Surgeon 
U. S. M. H. S., has been detailed as chairman of the 
board for physical examination of officers and 
candidates. Revenue Marine Service. 

Dr. W. H. H. Githens, who resigned the secre- 
taryship of the Philadelphia Obstetrical Society the 
first of the year, after an uninterrupted service of 
eleven years, was presented at the last stated meet- 
ing, in the name of the society, with a very hand- 
some mantel set (including clock and side orna- 
ments), in recognition of the very valuable Services 
he had rendered the Society during his long term 
in office. 



EXPERIENCE OF TWO YOUNG OB- 
STETRICIANS. 
JuDSON, Ind., Feb. 12th, 1888. 
A circular letter in your journal (1887, p. 270), 
relating to attendance on women about to be 
confined, reminds me of my experience during 
the winter of 1863-64. Mr. Keely, a fellow-stu- 
dent of Jefferson Medical College, and myself 
visited old Bedford street, one Sunday, to see if 
we could get a case of midwifery to attend. An 
old colored Auntie piloted us around and ob- 
tained ten cases for us. Prof. Wallace consented 
to come to our assistance, if needed, at any hour of 
the day or night, and then said, with a distressed 
look, *' poor women, how they do have to suffer.'' 
On the night of what has ever since been known 
as the cold New Year's day, there came a call for 
Drs. Leech and Keely ; and as I was a first class 
student this sounded rather * previous.' For my 
part, I had never explored any kind of a vagina, 
and I was prepared to feel the gravid uterus just 
as soon as I had passed the perineum. We gave 
our patient constant attention. After prolonged 
examination we would confer together, and each 
ask the other if he felt the cervix. Sometimes 
we thought we did and sometimes we thought we 
didn't. After two hours, during which time we 



listened for and counted the fcetal pulsations, as 
well as the placental bruit, discussed the presen- 
tation, etc., we saw a great light. The bowel was 
emptied, during an expelling pain, of fully half a 
gallon of fecal matter, and after having the nurse 
remove the soiled linen, we could feel the cervix 
for the first time, and found, to our great satisfac- 
tion, that it was dilated about the size of a dollar* 
with the head of the child presenting. I don't 
know about Keely, but for my part, through a long 
period of varied obstetrical practice, these two 
hours were the most trying to me of any I have 
ever experienced. While we did not find it ne- 
cessary to call on Prof. Wallace, his interest in us 
never abated, and he would often ask us how we 
were getting along, and give us a word of encour- 
agement, but we could always see that he felt 
sorry for the " poor women." He said his first 
case of labor was a cross birth, and twins. 

T. F. Lebch. 



AzPELL.— At Fort Lee, March 12th, 1888, 
Thomas F. Azpell, m.d. (J. M. C, 1849), U- S. 
Army. He was, it is said, the first volunteer sur- 
geon mustered into the service in the late war. 
After the three months* campaign he was trans- 
ferred to the regular army, and remained in active 
service until his retirement, three years aeo. His 
health had not been good, the result of injuries 
received in the Modoc war. 

Bowman. — At Harrisburg. Pa., March 6th, 1888, 
J. D. Bowman, m. d. (J. M. C, 1856). 

Chapman.— At Brooklyn, N. Y., March, 1888, 
Edwin Nesbit Chapman, m.d. (J. M. C, 1845), aged 
69 years, formerly Professor of Therapeutics and 
Nlateria Medica in the Long Island College Hospi- 
tal, and afterward of Clinical Midwifery and Dis- 
eases of Women and Children in the same institu- 
tion. 

Engleman.— At Philadelphia, Feb. 6th, 1888 
Edgar J. Engleman, m. d. (J. M. C, 1839), aged 
74 years. 

Foreman. — At Lancaster, Penn., February, 1888, 
Samuel B. Foreman, m.d. (J. M. C, 1876). 

Musser.— At Philadelphia, March 2d, 1888. Mil- 
ton B. Musser, m. d. (J. M. C, 1868), in his forty- 
second year. 

Oddy.— At Philadelphia, February 25th, 1888, 
John Oddy, m. d. (J. M. C, 1869). 

Service.— At Philadelphia, February, 1888, 
Lecky M. Service, M. D. (J. M. C, 1848). 

Stewart. — At Thomasville, Ga., February 8di, 
1888, H. Seymour Stewart, m.d. (J. M. C, 1887), 
formerly of Elyria, O. 

WiLLETT. — Suddenly, at Memphis, Tenn., Feb 
6th, 1888, E. Miles Willett, m. d. (J. M. C, 1855). 
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THE MORPHIA HABIT. 

A Clinical Lecture delivered at the Philadelphia Hospital, 
BY J. C. WILSON, M.D., 

Physician to the Hospital and Lecturer on Physical Diagnosis 
in the Jefferson Medical College. 

Reported by William H. Morrison, m.d. 

Gentlemen: — ^The patient whom I bring 
before you this morning is a victim of the 
morphia habit. He has been for a long time 
what is technically known as an opium eater. 
He is a Frenchman, thirty-nine years of age, 
a widower, and by occupation a clothing in- 
spector. His parents died when he was quite 
young, his father of some acute affection and 
his mother of consumption. He is the young- 
est of thirteen children. All the rest of the 
family are now dead. Two of them died of 
consumption, but none of them were insane, 
and none were addicted to the use of alcohol. 
The patient's general health was good until 
he came to thb country, fourteen years ago. 
Shortiy after his arrival he had a severe attack 
of pneumonia. In 1878 he was treated in one 
of the hospitals of this city for what was said 
to be locomotor ataxia. The affection, he tells 
us, was characterized by numbness in the ex- 
tremities and by some difficulty in coordina- 
tion, and he thinks was brought on by catching 
cold. He again had pneumonia, and in 1883 
he suffered with a third attack of pneumonia, 
which confined him to the hospital for two 
months. 

About seven years ago he began the use 
of morphia, on account of mental depression 
brought on by business troubles. To relieve 
this, a friend suggested the use of morphia. 
At first he used small doses, one-fourth of a 
grain daily. This was taken in the morning 
before breakfast. At first this cheered him 
up, and he was "happy all the time.*' In a 
few months he found it necessary to increase 
the dose, and in a short time he reached three 
grains, which was taken in one dose. He 
continued to increase the quantity, until he 
finally took thirty grains of morphia as his 
single daily dose. 



About a year ago he tried to reduce the 
dose, and for fifteen months he took doses 
ranging from fifteen to thirty grains. I always 
doubt the statements made by victims of the 
opium habit, but this man is so intelligent, 
and appears to be so candid, that I am inclined 
to think that he did take very large doses. 
As soon as the effect of the daily dose had 
pa[ssed off, and the time for the next dose 
approached, he had headache, vomiting and 
violent sinking pain in the stomach ; there 
was with this, sometimes, cramp-like pain in 
the stomach, and sometimes cramp in the 
lower extremities. The morphia was at 
times rejected and had to be repeated. If 
the dose were retained he soon felt all right. 
At first the drug gave a feeling of satisfac- 
tion, but after a tin)e each dose simply allayed 
the distress without making him feel better. 
During this time he was constandy making 
efforts to break off the habit. For the past 
six months he has been making a most 
vigorous effort to reduce the dose* For 
this purpose he has used coffee and whiskey 
in large doses, which, by their stimulating 
effect, replace, to a certain extent, the influence 
of the morphia. He succeeded in reducing 
the daily dose to five grains, and maintained 
it at this for two months, when he gave up 
and came to the hospital. 

He was admitted three weeks ago, and he 
sa3rs that he has received no morphia since 
admission. He has been in the ward with 
the other patients, and has had but one visit- 
or, who, I think, would not bring him any 
morphia, as he is very desirous that he should 
recover. The only narcotic which has been 
given him has been cannabis indica, which 
has been administered on several occasions, 
and has succeeded in inducing sleep. He 
tells us that afler bringing the dose down to 
five grains, he suffered from severe pain in 
the back and stomach. With this there was 
persistent vomiting. When admitted he was 
delirious, and had been so for a day or two. 
He had also suffered from insomnia and had 
tremor. Whether the dose is decreased gradu- 
ally or rapidly, few patients escape delirium, 
which is like the delirium tremens of alcohol- 
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ism. The patient appears to be extremely 
anxious to rid himself of this habit, and he 
states that he has taken no morphia since 
he has been in the hospital, and that he 
would not take it even if he had the oppor- 
tunity. 

The morphia habit is more prevalent in thb 
community than one would perhaps suspect. 
The cause of this prevalence is twofold. In 
the first place, it largely arises from the good- 
natured carelessness of the profession. In this 
case, fortunately, the profession is not to be 
arraigned for the crime of making an opium 
eater. This man states that he took morphia 
not on account of pain, but because he was 
recommended by a friend to use it to relieve 
the mental distress which he suffered as a 
result of business affairs. In the second place, 
a cause of the opium habit is the lax way in 
which druggists supply narcotics to unauthor- 
ized individuals. I find, upon inquiry among 
those sufifering from this habit, that, with few 
exceptions, it has arisen either in the course 
of some chronic sickness or during a painful 
illness attended with insomnia. Under these 
circumstances the patient has been given 
opiates to relieve pain, and allowed to reg- 
ulate' the administration for himself. The 
physician forgets that a narcotic has been 
ordered, and the patient passes from his 
observation supplied either with the prescrip- 
tion by the renewal of which the narcotic can 
be obtained for an indefinite time, or supplied 
with the knowledge by which he can obtain 
narcotics freely from the druggists. Chronic 
invalidism, especially if attended with pain, 
and the convalescence from acute sickness, 
beget a sort of mental weakness which unfits 
the patient to withstand the temptation to 
obtain relief of pain or of the mental or 
physical distress brought about by these 
affections. Hence he renews his prescription, 
or the druggist, with perhaps good-natured 
indifference, or perhaps, as in the case of the 
druggist who sold this man such amounts of 
morphia, through cupidity — which is not only 
contemptible but criminal — supplies the drug 
from day to day, until, finally, the individual 
becomes a confirmed opium eater. For a 



long time the trouble is concealed and the 
individual shows no signs of it His most 
intimate friends little suspect what is going 
on. After a time, however, certain changes 
in the disposition occur. The person who 
has been open and frank becomes secretive 
and shows a desire to be alone. His conduct 
is influenced by the size of the dose that he 
takes and the interval at which it is taken. 
In a case like the present, the habit would be 
little likely to be suspected for a long time, 
for the drug being taken in one large dose 
in the morning, the individual is able to go 
through his daily duties in a satisfactory 
manner. When, however, the dose is taken 
at night, the |>atient is apt to show some signs 
of reaction in the morning, and a certain 
amount of ill- health will be observed. The 
individual is unable to apply himself to his 
usual avocations. He desires to be alone, is 
a litde moody, and is apt to have periods of 
dullness and distress, which are unaccount- 
able. At this time signs of ill-health manifest 
themselves. The pupils will be found to be 
contracted at a certain period of the day, 
corresponding with the administration of the 
dose, while at another period they will be 
found to be widely dilated. The appetite is 
irregular and capricious and less than is cus- 
tomary with the individual. This diminution 
of appetite is apt to be varied by attacks of 
boulimia, in which the person eats excessive 
amounts of food, and these are apt to be fol- 
lowed by spells of indigestion. It will be 
found that he is a poor sleeper, and that he 
will sit up and read or write or wander about 
the house. In the morning he will sleep late, 
having, perhaps, taken an extra dose during 
the night. 

After a time these things attract the atten- 
tion of the patient's friends, and suspicion 
b aroused. More frequently it is . thought 
that he is the subject of some irregularly 
manifested visceral trouble. The progress of 
the case will be such that, ultimately, impelled 
by his wretchedness or induced by his friends, 
he consults a physician. Now one of the 
most curious mental perversions manifests 
itself. Such an individual will go from doctor 
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to doctor, and unless the physician find a clue 
and press it in the most energetic way, he will 
conceal the cause of his trouble. Even when 
the doctor, noticing the strongly contracted 
pupils, and told of unaccountable attacks of 
constipation alternating with diarrhoea, puts 
the question point blank, and the patient ad- 
mits that he takes opium, he will almost inva- 
riably state the quantity as much lower than 
it really is. This tendency to lie on the part 
of these individuals is a mental manifestation 
of the action of this drug that is almost char- 
acteristic. I once had under my care a young, 
refined and pious woman, who in every re- 
spect could be depended upon. She had been 
placed in a room with a nurse, for the purpose 
of being cured of this habit, and she called 
on God to witness that she had no morphia 
secreted in the room. Within a few minutes 
I turned over the mattress of the bed and 
found sixty one- quarter-grain morphia pills. 
In every other respect she could be depended 
upon to tell the truth. 

As the habit goes on, there almost invari- 
ably comes a time when the individual must 
come under treatment. There are, however, 
exceptionally, individuals who seem to bear 
large doses of narcotics in a most wonderful 
manner. These persons go through a lifetime 
in poor health, but never coming to a point 
where the dose of the narcotic fails to bring 
them up to their usual every-day physical and 
mental condition. As the dose is increased, 
the symptoms manifested by our patient 
arise. The dose previously taken fails to 
stimulate the nervous system, and must 
be increased to obtain the usual effect. After 
a longer or shorter time, during which the 
patient vainly endeavors to diminish the 
dose, there comes a time when no amount of 
the drug will bring even temporarily a feeling 
of satisfaction, and the patient falls into a con- 
dition of continual wretchedness and sleep- 
lessness, is unable to digest his food, suffers 
from obstinate constipation and diarrhoea, and 
from more or less frequently repeated vomit- 
ing. He wastes away to a mere skeleton, 
and, finally, is incapacitated for the ordinary 
dutifes of life. At this point, unless the habit 



be broken up, the patient is in danger of 
succumbing to any intercurrent affection. 

When the patient comes under treatment 
you will usually have a serious undertaking. 
You will see from time to time in the journals, 
statements that individuals have been cured of 
the habit while they pursued their ordinary 
avocation. For my part, I believe that very 
few of these cases are really cures. I think 
that the patients have succeeded in eluding 
the vigilance of their attendants. No morphia 
habitu6 can be depended upon to tell the truth. 
From what I have seen of the most carefully- 
managed cases of this kind, I believe that few 
morphia eaters who have taken large doses, 
say from five to ten grains per day, can stop 
the use of the drug, either gradually or ab- 
rupdy, without great physical suffering and 
mental anguish, such as would impel them 
to take the drug whenever it is possible for 
them to get it. I say this advisedly, having 
had considerable experience with these cases. 
I believe that any attempt to cure the morphia 
habit while the patient is at large will be fol- 
lowed by negative results, and that those cases 
reported as successful have not been real 
cures. In attempting the radical cure there 
are two methods which may be followed. The 
first is that of abrupt discontinuance, or the 
method of Levenstein ; and the second is that 
of gradual discontinuance. The method of 
Levenstein is, I believe, not used in this coun- 
try. It is attended by an amount of suffering 
which, in view of the fact that some of it can 
be avoided, is unnecessary. The gradual 
method is the one usually pursued, and even 
this is attended with great physical and men- 
tal hardship. In this method the process is 
about as follows : The patient is confined in a 
room with two attendants, one for the day 
and the other for the night He is never 
allowed to be alone. As soon as he is pre- 
pared for the treatment he is given a bath 
and the clothing which he is to wear is allowed 
to remain in the room to be occupied. The 
physician must examine the clothing to see 
that no morphia has been concealed, for a 
large proportion of these cases will secrete 
about their persons or belongings, or in the 
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room, a supply of morphia which will last for 
several days. In this way the physician is apt 
to be deceived and the treatment prolonged. 
Every precaution must, therefore, be taken to 
get rid of the morphia that has been secreted. 
The patient is put to bed and the physician 
administers the drug hypodermatically. The 
patient should not know what is given. Dur- 
ing the first twenty-four hours, the dose should 
be what he is in the habit of taking. In this 
way you get control of the patient and save a 
good deal of suffering in the beginning. The 
next day the dose should be diminished one- 
half. The following day it should again be 
diminished one-half, and by the fourth day 
the dose may be entirely stopped. The hypo- 
dermic injections must, however, be continued 
for several days longer, even if you give noth- 
ing but water, or simply the -^ of a grain 
of morphia. By the seventh or eighth day 
this may also be stopped. As soon as the 
physical effects of the morphia which has been 
taken pass off, there is relaxation of the vaso- 
motor system of the intestinal tract, with a 
pouring out of fluid into the intestine and 
stomach, with copious vomiting and free diar- 
rhoea, often colliquative. There is intense 
craving for the drug. There is marked 
nausea and inability to take food. There 
is complete sleeplessness, and sooner or later 
delirium appears, and this is often attended 
with tremor, and is precisely analogous to 
delirium tremens of alcoholism. Finally the 
delirium may become intense and active, 
and during this period there is danger of sud- 
den heart failure and collapse, which in some 
cases have proved fatal. 

After you have once ceased giving the 
drug there are only two indications which will 
lead you to return to it, unless you intend to 
abandon the treatment. There are cases in 
which from heart failure the danger to life is so 
great that you must abandon the attempt, but 
these cases are extremely rare, and I have 
never met with one. In twenty-four or thirty- 
six hours after the withdrawal of the morphia, 
if there is a tendency to collapse of such se- 
verity as to cause alarm, you must give a large 
dose of morphia, say one-fourth to one-half a 



grain. This increases the force of the heart 
in a way that no amount of ammonia, digitalis, 
or alcohol is capable of doing. A large hypo- 
dermic injection of morphia will stimulate the 
circulation, induce sleep, and give you a 
chance to continue the treatment. The other 
condition in which it is necessary to adminis- 
ter a large dose of the drug, is when the gas- 
tric irritability is such that no amount of 
nourishment can be retained and there is 
danger of the patient becoming exhausted. 
Under such circumstances you gain a little 
time by giving one or two relatively large 
hypodermic injections. No patient can endure 
such suffering as this unless guarded all the 
time. The time at my disposal to-day does 
not permit me to give you the details of treat- 
ment by which the nervous system shall be 
sustained and the strength kept up. I must, 
however, put you on your guard against 
allowing visitors or friends to see the patient 
Most of the patients have friends who are so 
foolish as to bring them supplies of the drug. 
The patient must be watched for two or three 
weeks, and carefully secluded from the access 
of all acquaintances. After this he may be 
allowed to go out with a nurse or attendant, 
or may be sent to the country or seaside, 
and after a month or six weeks, many are able 
to return to their ordinary occupations. 

With reference to the necessity for this sort 
of treatment to overcome the opium habit, it 
may be said that it is desirable to Undertake it 
in every instance where you can prevail upon 
the patient and his friends to submit to it It 
is an expensive and troublesome process, and 
not without much suffering, and some danger. 
The fact that it is expensive, and that it is 
painful and troublesome, so long as it is 
within the patient's means, is fortunate, and 
stands in the way of a relapse. 

There is another thing which must always 
encourage the patient and his friends, and thi« 
is that morphia and opium, no matter how 
large the doses taken or how long they have 
been continued, do not produce destructive 
lesions of the nervous system or of the vis- 
cera, so that the treatment maybe undertaken 
with the hope that the patient will be restored 
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to his original intellectual and physical 
state. In this respect opium is unlike alcohol, 
which gives rise to degenerative changes in 
the viscera and in the nervous system. The 
effects of opium are functional, and are not 
necessarily accompanied by organic lesions 
In conclusion, I would say, with reference 
to the diagnosis, you will see articles in which 
it is stated that the patients have not taken 
opium, because the reactions of meconic acid 
were not found in the urine. The methods of 
the elimination of opium and its constituents 
are such that we cannot depend upon the 
urine. Even if we failed to find the reaction 
in the urine, we could not conclude that no 
opium had been taken, unless we examine 
the stools for a number of da3rs. This exami- 
nation is so difficult and so misleading that the 
physician cannot depend upon it. The only 
way that we can be sure that the patient re- 
ceives no opium, is to stand guard over him 
day and night. 

RELAPSE IN TYPHOID FEVER. 

Extract from a Clinical Lecture delivered at the Pennsyl- 
vania Hospital, 

BY PROF. J. M. DA COSTA, M. D., 

Of Jeflferson Medical College, Philadelphia. 

Reported by W. H. Morrison, m. d. 

I shall, in concluding this lecture, show you 
a case which, although not rare, is instructive. 
It b a case of marked relapse in typhoid 
fever. November 29th, the temperature of 
this patient was 99.5°. December ist, it was, 
in the morning, sub-noilnal, 97.6°, in the even- 
ing, 99®. The temperature continued normal, 
soipetimes becoming sub-normal,until Decem- 
ber 8th — nine days ago — when the tempera- 
ture went up from 98® in the morning to 100® 
in the evening. The next morning it was 99°, 
that evening, loi*'. It continued to gradually 
rise until it reached 103**. 

The relapse made its appearance without 
apparent cause. The tongue became dry 
and the spots on the abdomen reappeared. 
There was no diarrhoea, and even during the 
original attack the diarrhoea had not been 
marked. The first attack had been compli- 
cated by pneumonia, which, however, has not 
returned 



The temperature this morning is 100.4**. 
The tongue is red, but no longer dry ; the 
spots can still be seen. Convalescence will 
probably set in within a few days. As a rule, 
relapse in typhoid fever ends in recovery, and 
is of comparatively short duration. If the 
average duration of an original attack of 
typhoid fever be taken at twenty-four days, 
the relapse will continue not more than twelve 
days, that is to say, one-half the length of the 
original seizure. 

A relapse of typhoid fever requires the same 
care as the first attack. All the symptoms of 
the former sickness may be reproduced, even 
to intestinal hemorrhage, and under rare cir- 
cumstances, perforation. There are fresh 
morbid processes in the intestine, although 
they are not apt to be so deep-seated. 

The treatment in the present case has con- 
sisted in the use of dilute nitro -muriatic acid, 
twenty drops every four hours. When the 
tongue was dry, he received turpentine, which 
can now be stopped. He has also received 
whisky. He is allowed three pints of milk 
and one pint of beef-tea in the twenty-four 
hours. This is the average quantity of food 
which we allow our cases of typhoid fever. 
This man was also given cocaine, in doses of 
one-sixth of a grain every fourth hour, on 
account of cardiac weakness. There is, how- 
ever, no occasion to continue its use. 
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THE AMERICAN MEDICAL STUDENT. 

BY PROF. AUSTIN FLINT, M.D., 
Of Believue Hospital Medical College, New York. 

An Address delivered before the Alumni Association of Jeffer- 
son Medical College, April 3d, 1888. 

I do not intend to inflict upon those of my 
fellow alumni whom I have the honor to 
address this evening an exhaustive disserta- 
tion on medical education. Different phases 
of this subject are periodically presented to 
the profession, from different points of view, 
according to the character and the field of 
experience of those interested. It is not sel- 
dom the case that persons long unfamiliar 
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with methods of medical instruction under- 
take to decide how medicine should be 
taught, judging only from a dimly remem- 
bered experience of student life many years 
ago. Others, unconsciously influenced by 
interest in some special method employed in 
a school with which they are connected, are 
disposed to regard every other plan as ineffi- 
cient ; and some, generally not connected with 
medical colleges, seem to be penetrated with 
a desire to decry the methods of teaching in 
our own country. Revolutions in science or 
in teaching are not made in a day. Thirty-one 
years ago I attended my last course of lec- 
tures at the Jefferson Medical College ; and 
were I to contrast the opportunities afforded 
to medical students to-day with those which 
I enjoyed in 1856-57, I could show what 
almost amounts to a revolution in methods 
and efficiency of teaching ; but this has been 
the growth of more than a quarter of a 
century. An experience of thirty years as a 
medical teacher has convinced me that if the 
past can be taken as an earnest of the future, 
improvements in medical training may be 
safely left to the great medical colleges of 
this country. American physicians, medical 
authors and teachers need no eulogy, much 
less defense. Not so, perhaps, the American 
Medical Student; although, as "the Child is 
father of the Man,'* the medical student is 
father of the physician. 

What is the present status and general 
character of the American Medical Student ? 
It is safe to say that this question can be 
answered by few physicians, even though 
they may have had long experience in medi- 
cal teaching. Professors are not always 
brought closely in contact with individual 
members of their classes, especially in large 
schools. The professional routine is usually 
to give lectures and examine candidates for 
graduation. The daily life of the medical 
student is something which most professors 
know little or nothing about ; <but one who 
knows this life finds much to commend and 
little to condemn in the average student. 

As a general rule, students desire to learn 
medicine. They enter upon the study volun- 



tarily and with a will. They realize that the 
information which they hope to acquire at a 
medical college is not simply ornamental, but 
is to be the basis of their future material 
prosperity and happiness, the foundation on 
which they are to build character and reputa- 
tion and the starting point of their career as 
men. It frequendy happens that one who 
has been careless and neglectful before begin- 
ning the study of medicine becomes a most 
earnest and devoted medical student All 
good students are interested in their work and 
are quick to appreciate the importance and 
practical bearing of what they are taught^ 
All students, good, bad and indifferent, have 
a vivid appreciation of the disgrace attending 
a failure to pass the final examination ; and 
this sentiment reduces enormously the num- 
ber of those who actually fail. No one, as a 
rule, knows better than does the candidate 
himself, the extent of his knowledge of medi- 
cine ; and students measure the acquirements 
of each other with singular accuracy. Those 
who fail in their final examinations are ex- 
pected, by their fellow-students, to fail ; and 
in competitive examinations, students seldom 
make errors in estimating the rank which will 
be assigned to candidates. 

One who is familiar with the American 
Medical Student, naturally divides the class 
into varieties. The following classification 
seems to me to be sufficiently distinct, i. 
The good student ; 2. The average student ; 
3. The poor students This classification I 
have made from the records of the college 
with which I am connected, on the following 
basis : — 

1. Good students, receiving 80 or more 
per cent, of marks out of the highest possible 
in their final examinations, — 25 per cent of 
the total graduated. 

2. Average students, receiving between 70 
per cent, and 80 per cent. — 45 per cent of the 
total graduated. 

3. Poor students, receiving less than 70 per 
cent. — 30 per cent, of the total graduated. 

The twenty-five per cent, of the candidates 
for graduation, ranked as "good students," 
exercise an immense influence over the gen- 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



Ill 



eral opinion of the class. These students 
practically keep themselves apart from the 
others, and they have nothing in common 
with those classified as "poor students." 
Their habits are almost invariably good ; they 
are present at all the prescribed exercises ; 
they dissect together, usually collect in the 
same boarding houses, and form little clubs 
among themselves fo# " quizzing," and mutual 
improvement. When one of this little coterie 
is forced to miss a day's attendance, his fellow 
students always aid him in filling the gap. 
Their amusements during the session are 
few, and the amount of work they do is enor- 
mous. Their verdict upon the ability and effi- 
ciency of individual teachers is accepted by 
the dass as Anal. They usually take under 
their protection certain of their juniors, who 
assume their position in the class when they 
have been graduated. The " good students " 
pass their collegiate life in an atmosphere of 
medicine. Medicine is the only subject which 
occupies their thoughts and conversation. 
Generosity of students of this class toward 
each other is almost invariable. In competi- 
tive examinations for hospital appointments, 
I have never known of any expressed dissat- 
isfaction with results, nor have I seen evi- 
dences of envy, on the part of the unsuccess- 
ful, of their more fortunate fellow candidates. 

I have been curious to ascertain certain 
fcicts in the personal history of the "good 
students." Out of the number of this class 
graduated at the college with which I am con- 
nected, in 1886, one-fourth were from the 
State of New York, the others being residents 
of States north, south, east and west, and 
seventeen States being represented, including 
Canada and Nova Scotia. I do not find a 
proportion of men who had received a col- 
legiate education much larger than in the 
general class of graduates, although those 
who had been graduated at literary colleges 
were generally superior to those of less elabo- 
rate preliminary education. 

On the whole, the " good students " gradu- 
ated at our large medical colleges are a credit 
to their dass, and, I believe, will compare fa- 
vorably with recent graduates in any country. 



and under any system of teaching. In my 
observation, the number of such graduates is 
increasing, and the professional esprit in this 
class is becoming more and more marked. 
The standard of acquirement attained by our 
best graduates of the present day well merits 
the admiration of those who are able to com- 
pare it with the highest standard of thirty 
years ago. 

The " average " medical student here is 
about the same as the average medical stu- 
dent elsewhere. He does not attain the rank 
of the " good student," for many and various 
reasons. Many average students are sadly 
deficient in mental training, even if their pre- 
liminary education be up to the proper stand- 
ard. Many students do not know how to 
study. Many are careless and have no fixed 
purpose, no enthusiasm, no capacity for con- 
secutive mental effort. Some are bright, 
quick, and apt, but indolent. They may be 
" crammed " for their examinations, and thus 
escape from the class of " poor students," but 
their knowledge is superficial and indefinite. 

The " poor student " is a poor creature 
indeed. Those who are but little above the 
unfortunate candidates who fail in their exami- 
nations seldom do any credit to themselves 
or to the profession, although there are some 
rare exceptions to this rule. 

American medical students, as a class, are 
different from medical students in other coun- 
tries. This is due, in part, to a great differ- 
ence which exists in our method of teaching. 
In this country, nearly all of the teaching 
which students receive is given by the Facul- 
ties of our medical colleges and the official 
corps of teachers. Students are brought in 
close contact with each other and assemble 
daily in the lecture-rooms. Few students, 
during the sessions of the colleges, have any 
social life beyond their associations with their 
fellow students. " Cramming " by special in- 
structors not connected with the colleges is 
much less in vogue than formerly, at least in 
New York, and there is now comparatively 
little "cutting" of lectures and trusting to 
hard work for a short time to make up. 
Meeting with each other daily, students quickly 
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form friendships with those who are congenial. 
The days are so fully occupied, as well as the 
evenings, that students are not usually fastidi- 
ous about their lodgings or dress, and many 
make great sacrifices in order to be able to 
attend what is thought to be a first-class college. 
They are more ready to assist each other, pe- 
cuniarily and otherwise, than any class of men 
with whom I have been brought in contact. I 
have often known students to lend their last 
dollar to a fellow student in trouble. Strange 
to say, the temptations of a large city have 
little influence on medical students as a class ; 
and, as a rule, they are sober and temperate. 
In an experience of thirty years of close con- 
tact with medical students, I have met with 
but few instances in which they have become 
disgracefully involved in affairs with the oppo- 
site sex. 

As a rule, students have a true affection for 
the college of their choice ; and, especially in 
cities in which there are rival institutions, they 
are earnest partisans. The " assisted " student 
(one who does not pay his full college fees) is 
more or less an object of pity and contempt. It 
offends a student's sense of justice to feel that 
a fellow student receives concessions in fees 
when others are, perhaps, making considerable 
sacrifices to meet the requirements of the col- 
lege. Students have an acute sense of justice, 
and if all be treated alike, and with absolute 
fairness, it requires but little tact to keep a large 
class in order. 

Sectional feeling and prejudice, which were 
rife in the large schools thirty years ago, are 
fast disappearing. Personal quarrels between 
students are now very unusual. Boyish 
pranks in the lecture room are not uncommon, 
but it is very seldom that a teacher is treated 
with positive disrespect. 

Medical classes are merciless critics. Every 
professor and teacher is freely and fully dis- 
cussed, and the opinion of those whom I have 
classed as "good students" becomes the nearly 
universal judgment. This judgment is handed 
down from one class to another, and a teacher 
who has made a positive failure in his first 
course of lectures has a difficult, almost impos- 
sible, task before him in attempting to secure 



the confidence of his class. Ornate language 
and oratory, so called, are to be numbered 
among the lost arts of successful medical 
teachers. It is now almost universally recog- 
nized, by teachers and students alike, that the 
science of medicine has become .too large to 
allow much attention to be devoted to what 
was formerly called elegant lecturing. As a 
rule, the most popular teacher is the one 
whose teaching is most direct, simple and 
emphatic. 

Many public-spirited medical men of the 
present day, not practically familiar with mod- 
ern methods of teaching in medical colleges, 
have fallen into the error of assuming that the 
average medical education acquired in America 
is vastly inferior to what is usually attained in 
England, France or Germany. This is an 
error, at least as regards teaching in the larger 
American colleges ; but the methods by which 
American students obtain their education is 
quite different from what attains in European 
capitals. In this country the competition be- 
tween the diflTerent colleges is most active, and, 
it is fair to say, this competition relates mainly 
to efficiency of teaching. There is little purely 
perfunctory performance of professional duties. 
There are many jusdy eminent men in our 
profession here who cannot succeed as teachers, 
for the art of imparting mstruction is not to 
be acquired by every one. The fact that most 
of our successful colleges are self sustaining 
has a certain advantage. Each collie aims 
to recruit its faculty with the best teachers; 
and, as a rule, each professor uses his best 
efforts to make the teaching in his department 
efficient No amount of endowment or redun- 
dancy of apparatus and appliances for teaching 
can supply the place of vigorous and efficient 
instruction on the part of the teaching faculty 
of a medical college. Making some allowance 
for courtesy of expression on the part of for- 
eign medical teachers who visit our schools, it 
is not too much to say that professors from 
abroad are surprised at the size of our medical 
classes in attendance on lectures, at the interest 
and industry shown by American medical 
students, and the vigorous style of teaching 
displayed in lectures. In America, teaching by 
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lectures has reached its highest development, 
and our system, supplemented by recitations 
and practical exercises, keeps our students 
constantly at work for the three years, and pro- 
duces results within that time fully equal, as 
regards the great majority of students, to those 
obtained by four or five years' study under the 
systems in vogue in Europe. 

It is far from my intention to attempt to 
glorify American medical teaching beyond its 
merits. I speak only of the system carried 
out by the schools in our larger cities, with 
an abundance of practical and clinical mate- 
rial efficiently used. There are many medical 
colleges in this country that have no logical 
reason for existence, and in which the teach- 
ing is of a very low order. The majority of 
our students recognize the defects of these 
schools and attend them only as a matter of 
necessity or from force of circumstances. It is 
not at this moment apparent how the exist- 
ence of inferior medical colleges can be 
avoided. 

Medical students in European capitals have, 
particularly at the beginning of their studies, 
certain decided advantages over American 
students. Abroad, a suitable preliminary edu- 
cation is the rule ; and the requirements as 
r^[ards certain elementary and collateral 
studies are much higher than ours. In the 
so-called practical subjects, however, I believe 
that American students have an advantage. 
Our system of instruction is eminendy practi- 
cal, and the study of what may be termed the 
theory of medicine by consecutive and con- 
nected didactic lectures being carried on in 
close connection with clinical teaching, our 
best graduates, as a rule, are singularly well 
prepared for the practical studies of their pro- 
fession. 

There is less opportunity here than abroad 
for students who have wasted the greatest 
part of their time to be " crammed " for their 
final examinations. This system of ** cram- 
ming " is one of the greatest evils connected 
with examinadons. In the city of New York, 
when candidates for hospital appointments 
were subjected to a competitive examination- 
by a committee, the personnel of which was 



seldom changed, it was almost impossible for 
candidates to obtain appointments unless they 
had been prepared especially for the exami- 
nation by certain persons. These persons, by 
studying the questions asked at the exami- 
nations for a series of years, finally knew 
nearly every question that would be asked, 
with the answers that were expected. The 
result was that many of those who passed 
brilliant examinations were found, in the per- 
formance of their duties in the hospital, 
wofuUy ignorant and inefficient. 

That the condition and opportunities of 
American medical students can be improved, 
there can be littie doubt ; and a question of 
great importance to the future of our profes- 
sion is. What are the best practical means of 
securing the desired improvement ? 

( To b€ Coniinutd). 



A REPORT OF FIFTY-THREE CASES 
OF LAPAROTOMY. 

Prof William Goodell, m.d., of Philadelphia, 
read before the Obstetrical Society of Phila- 
delphia, April 5th, 1888, a paper on this sub- 
ject, in which he stated that during the year 
1887 he had fifty-three cases of laparotomy, 
as follows: Ovariotomy, 27 cases, 22 recov- 
eries, 5 deaths. Oophorectomy, 19 cases, 18 
recoveries, i death. Hysterectomy, i case, 
I recovery. Malignant tumor of omentum, 
I case, I death. Pelvic abscess, 2 cases, 2 
recoveries. Exploratory incision, 3 cases, 3 
recoveries. Total, 53 cases, 46 recoveries, 7 
deaths. He showed a table, giving the name 
of the medical attendant of each case and the 
place and time of the operation. 

With regard to the fatal cases, the first one 
was a case of malignant papillary cyst of both 
ovaries, by which every abdominal organ 
seemed to be infected. Bleeding intestinal 
adhesions needed several ligatures and the 
application of Monsel's solution. Insur- 
mountable obstruction of the bowel took 
place, and the woman died on the seventh 
day. The second fatal case was in a short 
but exceedingly fiat woman, weighing 254 



Digitized by 



Google 



114 



THE COLLEGE AND CLINICAL RECORD. 



pounds, who could not walk Vlithout assist- 
ance. The area of raw surface made by the 
deep and long abdominal wound was the 
most extensive Dr. Goodell had seen. Both 
ovaries, being diseased, were removed ; they 
had contracted adhesions to the abdominal 
wall, and the larger weighed only about 
twenty pounds. The lady was operated on 
at her own home in the country, and was not 
again seen by Dr. Goodell. She died on the 
fourth day, from peritonitis. The third case 
was a forlorn hope. At the time of the opera- 
tion she had septicaemia; she was delirious 
and very ill indeed, and suffered great pain. 
By her shrieks she disturbed one whole floor 
of the University Hospital, although she was 
on that account confined in a remote room. 
The cyst was intra-ligamentary, and was ad- 
herent to the abdominall wall, the intestines, 
the stomach, the aorta, the womb, and to the 
whole pelvic basin. All the adhesions but the 
pelvic ones were severed, but the latter were 
not touched, as the woman seemed to be dying, 
and it was apparent that she could not survive 
the shock of a completed operation. Many 
stimulating hypodermic injections were given 
during and after the operation, but she never 
rallied, and died seven hours later. The 
fourth was a bedridden and very emaciated 
woman, in whom the cyst had burst several 
weeks before, and she was being slowly poi- 
soned by the absorption of the colloid matter. 
The cyst had universal adhesions, and every 
abdominal organ seemed infected. The perito- 
neal cavity was flushed and drained. The 
patient died on the eighth day, from sheer 
exhaustion. The fifth death took place in a 
case of putrid and rotten dermoid cyst. The 
woman was also bedridden from septicaemia. 
During the operation, while very firm adhe- 
sions were being severed, the cyst wall was 
torn, and a very small quantity of the offen- 
sive fluid escaped into the abdominal cavity. 
This was flushed and drained, but the lady 
died on the fifth day, from septicaemia. 

Of the nineteen oophorectomies there were 
an unusual number of difficult cases, both on 
account of adhesions and of the size of the 
fibroid tumors, for which the ovaries were 



removed. In the sole fatal case, death was 
due to uraemia from suppression of the urine, 
unsuspected kidney mischief probably having 
previously existed. 

Of the seven remaining laparotomies, one 
resulted in death on the forty-eighth day. It 
was a case of malignant solid tumor of the 
omentum, causing ascites and excessive pain, 
from which the patient had been confined to 
her bed for many weeks. The great vascu- 
larity of the parts, and the very extensive 
adhesions to the bowels, made the operation 
a difficult one. For two weeks the patient 
did well ; then large abscesses burst out of the 
wound and into the intestines, and the drain 
destroyed her life on the forty-eighth day 
after the operation. 

In the two cases of pelvic abscess, the sac 
was sewed to the lips of the abdominal wound 
and a drainage tube put in. In the case 
of hysterectomy, a two-pound subperitoneal 
fibroid of the wound was removed, on account 
of pain and vesical irritation caused by it. 
The three exploratory incisions were made 
respectively for sarcoma of the womb and 
ovaries, for malignant disease of the intestines, 
and for a fibroid of the womb. In the last 
one it was the intention to remove the ovaries, 
but, on account of very firm and deeply-seated 
adhesions, those organs could not be reached. 
In the other two cases of the exploratory 
incisions malignancy was suspected, but the 
operation was performed to make out a posi- 
tive diagnosis. 

Among the twenty -seven ovariotomies there 
was a larger number of difficult cases than 
usual; nor had he refused to operate in any 
case offered him. In sixteen both ovaries 
were removed. Twenty-three had adhesions, 
and drainage was resorted to twelve times. 
In three the adhesions were universal, in six 
firm intestinal adhesions existed, while in three 
the cysts were intra-ligamentary, presenting 
very formidable obstacles to their removal. 
In one of these last cases the result was suc- 
cessful, although the wound had to be re- 
opened four hours later to stop a deeply-seated 
hemorrhage, and although a fecal fistula was 
established by injury to the rectum. 
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In the discussion that ensued, Dr. Kelly 
remarked that he had been especially pleased 
with the careful consideration given by Dr. 
Goodell to certain points in the handling of 
abdominal cases, which were too often looked 
upon as minor matters in the treatment, but 
are, after all, the essenHals of success. One 
of the most important of all matters is the 
checking the hemorrhage from adhesions to 
intestines, etc. A satisfactory way of check- 
ing hemorrhage from similar areas on the 
abdominal wall is by passing a needle under 
the peritoneum and carrying several threads 
across the bleeding area, and, upon tying these 
threads, bring raw surface to raw surface. 
He had seen Dr. Zweifel, of Leipsic, invest a 
large bleeding area on the abdominal wall, 
and, transfixing skin, muscles and peritoneum 
from without, fasten a number of sutures to 
ivory rods on either side of the skin flap thus 
formed. He had frequently used the cautery 
in times past, but not recently. In a recent 
case of severe general hemorrhage from the 
base of the whole broad ligament, after remov- 
ing a distended Fallopian tube, he had checked 
the bleeding by a series of ligatures, enclosing 
the whole broad ligament from its pelvic attach- 
ment to the uterus, introduced entirely beneath 
the raw surface. 

A practical point of the utmost importance 
upon which he would insist, is that when the 
bleeding is checked, all the danger is not 
obviated; whenever there has been much 
stripping of peritoneal adhesion, in spite of 
the fact that the bleeding may have been 
checked, a lymph flow, sometimes profuse, 
is often poured into the abdomen if it is not 
carried off at once by the peritoneum; it 
forms an excellent culture field for the few 
bacteria which are almost sure to enter at any 
operation. The drainage tube meets this 
danger. He has had a good many cases of 
rectal fistula which have been very trouble- 
some, but the tendency here seems to be to 
heal. The peculiar liability of pus cases to 
this accident is readily accounted for by the 
tendency of the ulcers to form rectal adhe- 
sions, and, ulcerating through, to evacuate 
itselfl In many cases the wall between the 



abscess and rectum must be very thin. The 
best after-treatment in abdominal cases is to 
put them in the hands of a trained nurse, and 
leave much to her judgment. 

Dr. Goodell said he liked to give credit 
to his fellow-countrymen whenever he could, 
and, if he was not mbtaken, the credit of first 
doubling peritoneum on itself, and maintain- 
ing bleeding surfaces in contact by pins or 
by quill sutures, was due to Dr. Kimball, of 
Lowell, Mass. Several years ago Dr. Goodell 
had resorted to this plan, but not since he 
had used Monsel's solution or the thermo- 
cautery. 

THE LOOFAH: A VEGETABLE SKIN 
SCRUB FOR ASEPTIC OPERA- 
TIONS. 

BY JOHN B. ROBERTS, M. D., 

Of Philadelphia. 

Read before the Philadelphia County Medical Society. 

The necessity of scrubbing the integument 
thoroughly with soap and water, in order to 
remove dirt and secretions, before operating 
aseptically upon the part, has recently com- 
pelled the provident surgeon to carry with 
him to operations a bristle brush, such as is 
used for cleaning hands and finger nails. I 
have recently saved myself the expense of 
supplying brushes for emergency operations, 
and avoided the inconvenience of carrying 
away from the patients* houses such wetted 
brushes, by using portions of the peeled and 
macerated fruit of the loofah or towel gourd 
(^Luffa yEgypiicd), A few of these segments 
are carried in my operating case at all times, 
and, when once used, are thrown away. Ac- 
cording to the London Chemist and Druggist, 
this gourd is grown extensively in the West 
Indies as well as in Africa and Arabia ; but I 
am told it can be cultivated in Philadelphia 
gardens. It is a cucurbitaceous plant, with 
fleshy fruit which resembles, in shape and size, 
the Indian clubs used for calisthenic exercises. 
When the epidermis, mucilaginous pulp, and 
seeds are removed from this fruit, there 
remains the fibrous network or skeleton, which, 
when dried, acts so well as a scrubbing brush 
for the skin. This dried skeleton, when wet, 
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is harder than a sponge, though perhaps rather 
softer than a bristle brush, and acts exceed- 
ingly well as a skin scrub for obtaining an 
aseptic Condition of the skin. I have been 
able to get with it sufficient friction not only 
thoroughly to cleanse the skin, but also to 
produce in a few moments an erythema. This 
could hardly be accomplished by so soft an 
article as a sponge, which is, on account of its 
softness, unsuited for a surgical cleanser. 

The prepared skeleton, or loofah, as it is 
called commercially, is cut, transversely to its 
long axb, into pieces about two inches long, 
which, if desired, may afterward be split longi- 
tudinally. For my own use, I prefer the 
unsplit segment, which seems to have a rather 
rougher and harder surface, and better removes 
the dirt and secretions from the crevices of the 
skin. As the entire loofah can be bought for 
a few cents, these segments — of which from 
five to ten can be made from each — cost not 
more than two cents apiece ; to throw them 
away after using is, therefore, no great extrava- 
gance. 

It will be understood, I trust, that this 
material is available for scrubbing the skin of 
the patient, but it is not suitable for cleansing 
the spaces under the surgeon's nails ; for that 
purpose I always carry a toilet nail brush. My 
advocacy of the loofah is for cleansing the 
skin of patients at whose houses a brush for 
cutaneous purification is often not readily 
obtainable, though a new and clean scrubbing 
brush, such as is used for floors, would be per- 
fectly satisfactory. 

I buy the loofahs which I use in private 
practice, and at the Polyclinic, of Genois & 
Laubach, 1201 Chestnut street, who seem to 
have been the chief importers of the article in 
Philadelphia. 

ORIGINAL AND SELECTED. 

THE TREATMENT OF COLDS AND 
BRONCHITIS. 
A leading article in the Therapeutic Qazettey 
April 1 6th, 1888, gives some interesting and 
valuable advice upon this subject. 



When the cold is a wide-spread general one, 
involving the whole body in a condition which, 
according to our thinking, is a form of sub- 
acute rheumatism, with aching pains and gen- 
eral wretchedness, a free jaborandi sweat, 
followed by a few full doses of quinine, will 
often liberate the sufferer at once, especially 
if the sweats be aided by mercurial or other 
purgation. Coryza has long been a bugbear 
to the family doctor, but, thanks to bismuth 
and cocaine, we are now enabled to view it 
without tremor. We learned also quite re- 
centiy a curious lesson from an old barber. 
Happening to be in the shop when suffering 
from a violent cold in the head, the grizzled 
remnant of a colored regiment, now Junior 
Vice-Commander (Brigadier-General) of the 
Grand Army of the Republic, offered at once 
to cure us by manipulation. After much 
banter and the agreement of no cure no 
pay, the editorial head was well manipulated 
by the mysterious procedure known as dry 
shampooing, and the result certainly was that 
the coryza disappeared. Bismuth and cocaine 
injections into the nose we think almost in- 
variably, however, bring relief without calling 
in the assistance of the manipulator 

When the bronchial tubes are distinctly 
affected, the so-called expectorant remedies 
are of course indicated. As of old, these still 
are best divided into three groups : first, the 
narcotic expectorants, which are to be cm- 
ployed to allay excessive cough and quiet 
nervous irritability ; second, the sedative ex- 
pectorants, to be used in the first stages of a 
bronchitis to facilitate secretion and expecto- 
ration; third, the stimulating expectorants^ 
useful in the advanced stages of a bronchitis 
when expectoration has already become free. 

The advantages which can be obtained in 
bronchitis from the use of ordinary narcotics, 
such as morphine and hyoscyamus, and the 
difficulties which surround their action, are 
too well known to our readers to require com- 
ment. It is, however, perhaps not as widely 
recognized that chloroform is one of the most 
valuable remedies that we have for quieting 
cough ; perhaps it may also be allowable to 
call attention to the fact that in nervous or 
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hysterical females or males in whom the ner- 
vous element dominates all the bodily func- 
tions, often the best expectorant mixture is 
simply one containing pure narcotics. A 
mixture which we have often used with great 
advantage, and which is readily prepared in 
the household without the intervention of the 
apothecary, is made by adding a dessertspoon- 
ful each of whisky, paregoric, and glycerin, 
and 30 minims of chloroform. The whole to 
be well shaken and to be taken in teaspoonful 
doses /r«t7 re nata. Many a night's rest have 
we seen secured by placing a little bottle, 
tighdy corked, of such a mixture by the bed- 
side of the patient and allowing him to take 
a sip whenever required. In our earliest 
medical teaching was inculcated a profound 
faith in the value of hydrocyanic acid and 
wild-cherry bark as a means of quieting a 
cough. It b well known that if a patient sur- 
vives the first twenty minutes after the inges- 
tion of a toxic dose of prussic acid, the prolj- 
abilities are very strong that recovery will 
occur, and that there are not more than one 
or two cases on record in which death has re- 
sulted from such a dose after the first hour fol- 
lowing the ingestion. In two hours usually 
all sensible efiects have disappeared. If a 
remedy be so fugacious in its action that a 
poisonous dose leaves no perceptible influence 
two or three hours after its taking, how long 
does the effect last of a dose which is so small 
that at no time it has any perceptible influence? 
Kegs of prussic acid have been administered in 
minute doses three or four times a day for the 
relief of the nervous symptoms of bronchitis. 
If the remedy in such doses has any effect it 
will be simply to exert a momentary influence, 
and the administration of prussic acid three 
or four times a day represents a method of 
therapeutics which we have styled in the lec- 
ture room " kangaroo therapeutics," because 
it consists in attempting to make the patient 
travel the road toward health by a series of 
physiological spurts or jumps. Wild-cherry 
bark preparations contain scarcely more than 
a trace of the prussic acid, and certainly are 
useless. 
The ordinary depressing expectorants of 



our boyhood and of the text-books have in 
our practice been replaced very largely by 
the citrate of potassium. If tartar emetic or 
ipecacuanha be given in such dose as to pro- 
duce prolonged nausea and vomiting, it will 
undoubtedly usually bring about free secre- 
tion in the early stages of acute bronchitis, 
but the method is so disagreeable and so ex- 
hausting that it is only to be tolerated when 
the patient is a robust man, to whom time is 
so important that it is essential that he be 
cured in the most speedy manner possible, 
even at great bodily inconvenience and some 
risk. Unless the older depressant expecto- 
rants be given in nauseating doses they have 
comparatively little power, and we think that 
any of our readers who will use the following 
cough mixture in the first stages of bronchitis 
will never depart from its employment unless 
some new remedy of greater power be dis- 
covered. The dose of it, of course, must be 
varied according to the strength and peculi- 
arities of the individual patient. That which 
we indicate is for a robust man. 

R. Potass, citrat., 

Sue. limonis, 

Syr. ipecac, 

Tr. opii camph., 

Syrupi, 
SiG. — Dessertspoonful every two hours. 

Of the older stimulating expectorants the 
only ones which still retain our confidence 
are the muriate of ammonium and the syrup 
of garlic. The ammonia salt does seem to 
have a very peculiar influence upon the respi- 
ratory mucous membrane. It is valuable in 
acute bronchitis when free secretion has once 
been established, but in some cases it seems 
also to have the power of bringing about se- 
cretion. In the rare instances in which the ci- 
trate of potassium mixture fails we habitually 
resort to the muriate of ammonium, and have 
often seen very good results. It must be re- 
membered that its action is fugacious, and 
that it is comparatively of little use when given 
at longer intervals than three hours. It ought, 
indeed, to be administered at least every two 
hours, and when circumstances favor it, it is 
much better to use it every hour. The dose 
must, of course, vary with the frequency of 
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administration, but from thirty to sixty grains 
should be given daily. Much larger amounts 
than this exert no toxic influence, and we 
have never seen the patient who would not 
for a time tolerate a drachm of the remedy a 
day unless there was some special irritability 
of the stomach. It may be given in capsules 
if the stomach be very insensitive, each cap- 
sule to be followed immediately by a drink of 
water ; or it may be given according to the 
following prescription, which affords the best 
disguise that we have been able to concoct : — 

B . Ammonii chloridi, 

Ext. glycyrrhizse, ftft Z iss 

Glycerini, f 3 ss 

Mucil. acaciae, f 3 ij 

Syrupi, 

Aquae, u q. s. ad f ^ ilj. 

Sic— Dessertspoonful every two hours. 

Syrup of garlic is so disagreeable to most 
patients that it is very rarely used. In our own 
practice, in ordinary cases, the only stimulant 
expectorants used besides the muriate of am- 
monium are oil of eucalyptus, terebene and oil 
of sandal-wood, and occasionally oil of cubebs 
or copaiba. The doses of these remedies are 
so small and the taste of most of them so dis- 
agreeable, that they should alwajrs be admin- 
istered in capsules. The oil of eucalyptus is 
perhaps the most efficient. It may be admin- 
istered in an ordinary cold or a bronchitis 
so soon as free secretion has been obtained. 
Terebene is a little more stimulating than the 
oil of eucalyptus, and to be employed some- 
what later in the disorder (5 minims). The 
oil of sandal-wood is about equivalent to 
terebene, while the oil of cubebs is employed 
still later in the disorder. 



A CASE OF MACEWEN'S OPERATION 
FOR THE RADICAL CURE OF HER- 
NIA, FOLLOWED BY SPEEDY RE- 
TURN OF THE HERNIA. 

BY W. W. KEEN, M.D., 

Of Philadelphia. 

Read before the Philadelphia County Medical Society, 

February aid, 1888. 

I think it important to report failures as 
•well as successes. Mace wen's operation, also, 
has been so generally successful that it is the 



more important to report the failure of this 
case, as the immediate result of the operation 
seemed to promise a cure; but, as you will 
see, the hernia has quickly reappeared. For 
the notes of the case I am indebted to Dr. 
Lambach, the Surgical Resident 

The patient is a man thirty-two years of 
age, a fresco painter, but for some time at 
work dredging oysters. When seventeen 
years old he first noticed a right oblique 
inguinal hernia, for which he wore a truss for 
a year, and then laid it aside. The hernia 
remained cured for 'thirteen years. A year 
ago, while at work dredging for oysters, the 
hernia returned, and descended into the upper 
scrotum. He entered St. Mary's Hospital on 
the sixth of January, 1886. on account of the 
distress and inability to pursue his occupa- 
tion. The operation was done on the 13th ; 
on the fifth day I removed five of the nine 
external stitches, and on the twelfth day the 
remaining four. There was no pus at any 
time. The highest temperature was 100.2**. 
He had then two chills, the first on the fifteenth 
day, his temperature rising to 103**; but as 
there was no evidence of suppuration, as it 
yielded promptly to quinine and arsenic, and 
as his occupation had exposed him to mias- 
matic infection, we were justified in attributing 
this to malaria. He was kept in bed for 
twenty- nine days — t. e,, until February nth. 
At this time I examined him, and found the 
hernia perfectly cured. He was then allowed 
to get up, a spica and compress being applied. 
Examining him yesterday (February 21st), I 
found the hernia had returned, with, however, 
one gain— at the time of the operation the 
external ring was very large, requiring four 
double sutures. Now it will only admit the 
point of the index finger. Moreover, he is 
exceedingly comfortable ; so much so that I 
doubt if I can persuade him to undergo 
another operation. 

The steps of the operation I will illustrate 
on this model : — 

An incision was made over the site of the 
hernia, to its lowest point in the scrotum. 
With the blunt end of the scissors and the 
finger, the sac was then dissected from the 
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surrounding parts, care being taken to leave 
no attachment to the spermatic cord. The 
index finger then was passed within the 
abdominal wall, and the peritoneum was dis- 
sected for half an inch around the circumfer- 
ence of the internal ring. A moderately stout 
ligature of chromicized catgut was tied to the 
lower part of the sac, and a series of stitches 
taken from the lower portion of the sac to its 
mouth. This stitch, by means of Dr. Ellwood 
Wilson's curved trachelorraphy needle, was 
then passed through the abdominal wall from 
within outward at a point a half-inch above 
and external to the ring, the skin being drawn 
upward and outward so as to allow the stitch 
to emerge through the abdominal muscular 
wall, but not through the skin. The traction 
was made on this stitch, thus puckering up 
the sac, which latter was drawn through the 
ring and rested against the inner surface of 
the abdominal wall, to become adherent there, 
dosmg the hernial opening by a firm pad. 
The stitch was then carefully secured in place. 
The external ring was then closed by four 
double stitches of chromic catgut, passed 
fiom side to side. I was extremely careful, in 
denuding the inner surface of the abdominal 
wall, to get a large raw surface at the internal 
ring, so as to gain firm union at that point, 
and the patient was kept on his back for four 
weeks ; yet it gave way a few days after let- 
tmg him up. 
I shall repeat the operation if he is willing. 



THE USE OF ANTISEPTICS IN 
PARTURITION. 

Dr. E, S, McKee ( Cleveland Medical Gazelle, 
April, 1888) states that with obstetricians in 
Germany it is the practice of the majority to 
disinfect the hands with a i~iooo solution of 
corrosive sublimate; external genitals, 1-2000; 
vagina or uterine cavity, 1-4000. The vagina 
and especially the uterine cavity are washed 
only on the strongest indications, either just 
after birth or during confinement to bed. The 
amount used for the irrigation of these cavi- 
ties is about two litres. In post-partum hem- 
orrhage of the uterus from atony, a solution 
of 1-3000 is used. The sublimate solution is 



considered as contra-indicated in women suf- 
fering from anaemia, phthisis, general cachexia, 
or diseases of the kidney or digestive organs. 
Also those having extensive wounds of the 
vulva or taking mercurial preparations. It is 
found that vaginal or intra-uterine irrigation 
is frequently followed by absorption of the 
injected liquid, especially if its escape be in 
any way impeded. Mercury can be quickly 
detected in the faeces when this occurs. The 
solution i-iooois only injected into the uterus 
in severe cases, as putrefaction of the foetus in 
the uterine cavity, tympanites of the uterus, 
or septic puerperal fever. Not more than a 
minute's time is allowed for the injection, 
which is followed by copious injections of 
distilled water. In cases where there has 
been an expulsion of the macerated foetus, 
a solution of 4-1000 is used. This is also 
employed in the endometritis, consecutive 
on the expulsion of the foetus in premature 
delivery. This solution is of service in puer- 
peral endometritis accompanied by fetid 
vaginal discharge, and should be followed by 
copious injections of water. Carbolic acid is 
in general use for the disinfection of instru- 
ments. 

MORNING SICKNESS IN THE HUS- 
BAND. 
At the meeting of the Obstetrical Society 
of Philadelphia, held April 5th, 1888, Dr. 
Hamill reported the following case: The 
occurrence of morning sickness in the hus- 
band, after the fact of pregnancy is known or 
suspected, I have frequently noted. The 
case I would report is unique, from the fact 
that the sickness appeared in the husband at 
such an early period of pregnancy. Two 
weeks after the appearance of menstruation 
for the last time, the husband had daily morn- 
ing attacks, and not until it was time for the 
next menstruation had the woman any other 
evidence that conception had taken place, and 
then she failed to menstruate. The husband 
continued having the attacks for two months. 
During her previous pregnancies the husband 
had suffered from the same attacks, but not 
imtil they wer^both cognizant of the &ct 
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Dr. Wm. Goodell remarked that Sir Fran- 
cis Bacon had written some Unes on this sub- 
ject, the substance of which was that ** loving 
husbands so sympathize with their pregnant 
wives that they have morning sickness in 
their own person." A writer in the Lancet 
of May 4th, 1878, p. 666, also refers to a case 
in point which occurred in his own practice. 
In this case the husband's nausea and vomit- 
ing began and ended with his wife's. 



TREATMENT OF DIABETIC COMA. 

To combat the acidity of the organic fluids 
in diabetic coma, Dr. Jaccoud recommends 
saline purgatives, and large doses of alkaline 
substances. (^Brit, Med, Jour,) Inhalations 
of oxygen and subcutaneous injections of ether 
are ^Iso beneficial. Excessive &tigue and 
digestive disturbances should be guarded 
against; they have a considerable effect in 
causing diabetic coma. An exclusively meat 
diet should be avoided. The acid impregna- 
tion of the organism (the usual characteristic 
of diabetic coma) is betrayed by the presence 
of oxybutyric acid in the urine. This sub- 
stance is easily decomposed into acetone. 



— As a general rule, saline cathartics are 
easily borne by the stomach, especially Epsom 
salt (Bartholow.) 

— An early cessation of the lochia is not 
pathological unless other symptoms indicating 
such condition occur. (Parvin.) 

— Picrotoxin is one of the best remedies for 
night sweats of consumption ; one dose of ^ 
or ^ grain taken at night generally prevents 
perspiring for several nights. 

— Some preparation of ipecac, preferably 
the fluid extract, not infrequently arrests a 
troublesome cough — as a cough preventing 
sleep — if taken at the bed hour. 

— Prof. Bartholow recommends the follow- 
ing plan to disguise the disagreeable taste of 



Epsom soli: Boil for two minutes in an 
earthen vessel one ounce of sulphate of mag- 
nesia and two and one-half drachms of roasted 
coffee in a pint of water — strain. 

— For a case of antero-lateral sclerosis^ the 
following was ordered by Prof. Da Costa : A 
prescription containing iodide of potassium, 
thirty grains, three times a day. Counter- 
irritation and dry cups to spine. Sitz bath. 
Also, j^ gr. hydrobromate of hyoscin at 
night. 

— Prof. Parvin prescribes the following in 
some cases of amenorrhoea in anaemic sub- 
jects, and the result in many cases has been 
gratifying: — 

B. Fern sulph. ex., 
Terebinth, albae, 
* Pulv. aloes, ftA gr. j. M. 

Ft. pil. I. 

SiG.— One t. d. 
The quantity of aloes may have to be reduced. 

— As a remedy (or phthisis , Prof. Bartholow 
considers cod liver-oil as holding the first 
place, but that it is not adapted to every form 
and stage of the disease. More serviceable is 
it, especially, for the chronic forms, as fibroid 
lung and chronic tuberculosis, while it is not 
adapted to caseous pneumonia and acute 
phthisis. In the chronic forms of phthisis, 
time and opportunity are afforded to recon- 
struct the tissues of the body — to build up the 
tissues from the molecular basis of the chyle. 
Cod-liver oil is not well borne if there is 
much fever, and is not well assimilated when 
the stomach has been changed by acute 
inflammatory affections. Rarely is it well to 
direct more than drachm doses three times a 
day, while very few can digest one-half ounce. 
After meals is the time to give this agent, 
because at that time the various digestive 
secretions act most efficiendy. If the oil is 
not digested, it is well to combine with it 
ether, as this agent increases the pancreatic 
fluid. 

— ^A neat way to coaptaie a deep wound after 
placing drainage tube, is to make use of a liga- 
ture armed with two needles ; pass the needles, 
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one through each side (deeply); cross the 
threads and pass the needles through the 
superficial fascia — that is, making a figure-of- 
eight sutiu-e — and tie ; this brings both deep 
and superficial parts together. 

— Pro£ Parvin states that of the entire num- 
ber of deaths among children 33 per cent are 
lirom diarrhoea; of this 33 per cent, about 96 
per cent are under 5 years of age. Further, 
of that 96 per cent, some 63 per cent, are of 
children under one year of age. It has been 
estimated that one- fourth of all children die, 
and this is rather an under- than an over-esti- 
mate. This mortality usually arises from dis- 
orders of digestion. 

— Prof. Da Costa states that treatment of 
hypertrophy of the heart is always the same. 
Decrease diet, but do not starve, as that may 
increase the trouble. Place patient upon non- 
stimulating food — milk and vegetables, but no 
meat ; avoid tea and coffee and use cocoa ; also 
avoid active exercise. Give occasional laxa- 
tive. The special agents are aconite, veratrum 
viride and dilute hydrocyanic acid. Aconite 
in small doses and long continued is the best 
treatment. 

— The following distnfectani has been used 
in the wards of some of the city hospitals, with 
gratifying results: — 

Saturated sol. zinc chloride* 70 parts. 

Crude glycerin, 28 " 

Carbolic add, 2 *' 

Water, q. s. ad 2000 '' 
Ether, q. s., to disguise the 

odor of the carbolic acid. M. 

The above is the concentrated solution, and 
for use take — 



Concentrated solution. 
Water, 
M. et S. — ^Dbinfectant 



I part. 
9 parts. 



— Impacted calculi are often the cause of 
retention of urine in children when not con- 
genital. When drawing the urine from any 
patient, have him in recumbent position or 
sitting posture; if erect, the heart's action 
may be suddenly arrested, causing death. 
Draw only a portion at one time ; wait two or 
three hours and draw the remainder. The 



dangers of suddenly emptying bladder are 
paralysis of that organ, may rupture small 
vessels, or cause cystitis. 

— Dr. Sajous teaches that in the treatment 
of simple chronic rhinitis cleanliness is of the 
utmost importance. The douche is not recom- 
mended now as much as formerly, except 
when the accumulation is great, which is rare. 
Ear affections are apt to follow the use of the 
douche. By all means have patient avoid 
swallowing, if you use the douche, as it is at 
this moment that the Eustachian tubes open. 
Breathe through the nostrils. The atomizer 
is the best apparatus for cleansing the nares. 
Liquids for this purpose should alwa3rs be 
tepid and alkaline in reaction. The tempera- 
ture of the liquid which is comfortable for the 
end of the elbow is about right Never use a 
bland fluid to nares, as it is irritating, as much 
so as an acid solution ; must be alkaline; may 
use bicarbonate of sodium, borax or common 
salt ; one drachm of any of the above to one pint 
of water is about the right proportion. Some* 
time^ can get better results by combining the 
above. 

Use the atomizer about three times a day ; 
if inconvenient to use so often, use especially 
at night, as a great deal of damage is done by 
the long-continued irritation. During the 
day use some protective, as cosmoline, applied 
to nares. 

One drachm of bromide of soda added to one 
pint of the spray oflen allays nervous irrita- 
bility. Never use strong solutions. Alum b 
the best astringent to add to the spray. Pinus 
canadensb is a good astringent for mucous 
membranes. Sometimes a vigorous alterative 
to nares is required, then use : — 

gr. XV 



B . Hydrargyri chloridi mitis, 

Bismuth, subcarb.. 

Talc, ftA 

SiG. — Use as a snuff. 



Zh M. 



Snuff once a day after washing nares; this 
is especially beneficial when there is an abun- 
dant discharge. If enlargement of the sinus 
manifests itself as a complication, severe treat- 
ment is required. 

— Before using a gargle take a fiill breath, 
fill the mouth with the liquid to be applied to 
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the pharynx. Throw the head backward, and 
the fluid flows against the pharynx, and is 
partially applied to palate by the air which 
gradually escapes from the lungs. If neces- 
sary for the fluid to reach posterior nares, the 
patient should lie down, take a mouthful of 
the fluid, draw out the tongue as far as pos- 
sible with a handkerchief, and gargle while in 
that position. By throwing the head sud- 
denly forward the liquid may be brought 
through the nose. 

— Under certain conditions. Dr. Sajous 
considers that cocaine for acute rhinitis is 
beneficial, say for two or three applications, 
but for constant use, this agent b exceedingly 
injurious and may cause paralysis. If the 
patient consults you earfy, order three powders, 
each containing — 

K. Cocaine hydrochlorat., gr. ^ 

Morphiae acetat., gr. )i 

Pulv. talc, gr. ij 

Bismuth subnit., gr. iv. M. 

Sio.— -Ft. pulv. j. 

One every three hours: after three pow- 
ders have been used, continue the same 
prescription minus the cocaine. When the 
malady has reached the third or muco-puru- 
lent stage, the treatment is more difiicult, but 
we can hasten a cure by two-drop doses of 
dnct belladonna every three hours, with 
the addition of a litde quinine. 

— Two ligatures should be applied to the 
umbilical cord. The reasons for the additional 
ligature are, first, cleanliness, and, second, it 
is probable, not proven, however, that a pla- 
centa when only partially emptied of blood is 
more easily detached by uterine retraction 
than one which is flaccid, and, hence, which 
may more readily follow the lessened size of 
the uterus and diminished surface of attach- 
ment without separation. In multiple preg- 
nancy the second ligature b necessary because 
of the possible vascular connection between 
the circulation of the two foetuses in the pla- 
centa. Divide the cord between the two liga- 
tures, leaving a large button-like projection at 
foetal portion, so that the ligature cannot slip 
off". Dry the foetal portion with a soft cloth, 
and watch the end for a few moments to see 



that there is no bleeding; if bleeding, apply 
another ligature. (Parvin.) 

— A case oi jaundice of long standing was 
recently brought before the class by Prof. 
Bartholow. Had attacks of hepatic colic, 
each attack followed by jaundice. The follow- 
ing treatment was suggested : Try to effect 
the solution of the calculus — 

R . Sodii phosphatis, ^ iv. 

SiG.— Dose, 3f. 

Give after the stomach digestion is over. 
Avoid fats; lessen the quantity of starchy 
food ; every eflbrt must be made to produce 
alkalinity of the intestines. Cut ofl* the sugar ; 
may give saccharin gr. i or 2 and salol gr. 
I or 2 in a pill ; act upon the kidneys. To 
remove the jaundice, benzoic add is the best 
of all remedies ; alternate benzoic acid with 
phosphate of sodium ; warm alkaline baths. 

— The following is the substance of the 
treatment for epistaxis recommended by 
Dn Sajous: Position is an important ele- 
ment Have patient stand up, if [>ossible; 
if not able to stand, lie flat upon the back. 
Immerse the feet first thing in hot water. 
Apply blister over liver. Insufflate a powder 
composed of equal parts of tannin and gallic 
acid or a drachm each of the above to an 
ounce of water, and apply with cotton wool. 

If all this does not stop the hemorrhage, 
we must then resort to plugging. For anterior 
nares use small pieces of sponge fastened to 
a string, which serves to draw them out. To 
plug posterior nares, pass a flexible catheter 
through the nares to pharynx, and bring it 
out of the mouth with long forceps ; to the 
end projecting from the mouth attach a string 
which has a plug of cotton secured near the 
centre; draw the catheter out through the 
nose. Thfa leaves one portion of string pro- 
jecting from nose, and the other end hangs 
from the mouth. In this way you have full 
control of the plug. Plug should never be 
left in the nose over thirty-six hours, ten 
hours the minimum. Remove with care. It 
is well to apply a spray of warm alkaline 
water before removing. 
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A MONTHLY MEDICAL JOURNAL 

RICHARD J. DUN0LI80N, A.lf ., M.D., Editor. 
YOL. IX. NO. 6. 

PHILADELPHIA, MAY, 1888. 

THE TREATMENT OF SYPHILIS BY 
'THE HYPODERMATIC INJECTION 
OF THE INSOLUBLE SALTS OF 
MERCURY. 

As long ago as 1864, Scarenzio introduced 
the treatment of syphilis by intra-muscular 
injections of calomel. His method, however, 
attracted littie attention and was soon for- 
gotten, but was revived in 1885 by Neisser, 
of Germany. Since that date a large num- 
ber of communications have appeared in the 
German and French journals. It is a 
remarkable fact, however, that this method of 
treatment has received but littie notice among 
English and American physicians. During 
the past year a brief note upon the subject 
was published by Bloom, and somewhat later 
an extended historical review by Morrow. 
Neither of these observers reported any 
extensive series of personal observations. 
Within a few weeks, Dr. J. C. Wilson read 
before the College of Physicians of Philadel- 
phia a clinical paper upon this subject, detail- 
ing the method of treatment and the results 
in twelve cases. His results appear to us to 
have been extremely favorable, especially in 
inveterate forms of tertiary syphilis that had 
proved rebellious to the ordinary methods of 
treatment 

Very great differences of opinion have been 
expressed in regard to the advantages of this 
treatment on the one hand, and the objections 
to it on the other. Among the advantages 
are these, that the digestive apparatus is spared 



the direct action of large doses and prolonged 
courses of anti-syphilitic remedies ; that a 
greater precision and certainty of dosage is 
obtained ; that the administration of the medi- 
cine is wholly controlled by the physician; 
that the patient, not being obliged to take 
medicine, is less exposed to the liability of his 
condition becoming known; that a greater 
promptness of action is thus secured, and 
that the risks of salivation are diminished. 
The cleanliness of this mode of treatment 
must also be regarded as an advantage. 

On the other hand, the disadvantages of 
this treatment as compared with the methods 
in general use are pain and the danger of the 
formation of abscesses. It is true that a cer- 
tain amount of pain almost always follows the 
injection of the insoluble salts of mercury. 
It is, however, rarely severe and usually very 
transient Both the pain and the danger of 
the formation of abscesses are diminished by 
throwing the medicament deeply into the 
muscular masses; while the danger of 
abscesses becomes absolutely nil if the pro- 
cedure be conducted strictly in accordance 
with antiseptic methods. 

The two insoluble salts of mercury which 
have been employed are calomel and the yel- 
low oxide. Dr. Wilson's observations have 
been made with calomel alone. The drug 
is suspended in glycerine, as suggested by 
Smirnoff, and \n order to secure greater 
accuracy of dosage, the doses are ordered 
from the apothecary separately, in drachm 
vials. The average dose is one grain. 

This method of treatment differs from the 
treatment by the hypodermatic injections of 
the soluble salts of mercury in this important 
particular, that the insoluble salts, being 
gradually acted upon in the presence of the 
fluids of the body, slowly undergo chemical 
changes which result in their ultimate conver- 
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sion into a double chloride of mercury and 
sodium. The gradual action of this remedy is 
shown by one of Dr. Wilson's cases, in which 
slight ptyalism occurred at the end of the 
ninth day, whereas the injection of a soluble 
salt of mercury is followed by rapidly de- 
veloping constitutional effects of the metal. 

While it is not probable that this method 
of treatment will come into general use, it 
must be regarded as an important addition to 
our therapeutic resources. 



THE ETIOLOGY OF YELLOW FEVER. 

Dr. George M. Sternberg, appointed last 
year by the President of the United States 
special commissioner to investigate the sub- 
ject of the etiology of yellow fever and pre- 
ventive inoculation as practiced by Freire in 
Rio Janeiro, quite recentiy communicated the 
results of his labors to the College of Physi- 
cians of Philadelphia. This communication 
took the form of a preliminary report, and 
anticipates the more elaborate official report 
to be hereafter published by the government 
Dr. Sternberg's elaborate and painstaking 
investigations conducted in the city of Rio 
Janeiro have led him to starding results. He 
failed to discover the specific microbe 
described by Freire, and sharply criticises that 
observer's technical methods. As a matter of 
fact, Dr. Sternberg is forced tQ the conclusion 
that Freire himself has failed to isolate any 
specific pathogenic yellow fever germ. 

Dr. Sternberg then turned to an examina- 
tion of the results of preventive inoculation 
as practiced by Freire, and from a personal 
investigation of a large number of cases sub- 
jected to this procedure, was able to show 
that the method as practiced was useless, and 
that Freire*s conclusions were absolutely 
without warrant. 



INDEX MEDICUS. 
We have on several previous occasions 
called attention, editorially, to the self-sacri- 
ficing spirit of the publisher, Mr. Geo. S. 
Davis, of Detroit, in supplying, without re- 
munerative return, so valuable a periodical to 
the profession. Reiteration of this view may 
lead reading medical men to inquire more 
fully into its merits, and to lend their aid, by 
subscription, to continue a publication so 
worthy of their support. 



ADDRESS BY PROF. J. M. DA COSTA 

AT THE DINNER TO PROF. D. 

HAYES AGNEW.* 

Fifty years ago, on this very day, there 
stood, with the honors of a University just re- 
ceived, a young man on the threshold of his 
life. His thoughts were the pleasantest ones 
of the occasion ; his aspirations had hardly 
taken shape ; he was the popular comrade of 
the hundred and fifty-five whose real life, like 
his own, was to begin. Fifty years have 
passed, and their Agnew has become our 
Agnew of the many thousands of the Ameri- 
can profession. 

Honored Guest: — In addressing you to- 
night I feel that I speak not simply for those 
who are gathered around you, nor for those in 
this Commonwealth whose interest will centre 
here, but for the whole profession who hold 
you in such esteem, and whose sympathetic 
thoughts, could they reach you, would come 
to you in messages of such good will and 
affection as to overwhelm you with their 
warmth. 

Your career has been, indeed, a remarkable 
one ; and you must pardon me, and let the 
occasion be my excuse, if in your presence I 
allude to its success, and to the main causes 
of that success. Nor is it wholly unfitting in 
one to do so who has known you and watched 

* Given by his Medical friends in honor of Prof. Agnew's 
fiftieth anniversary of entrance into the profession. 
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your progress with friendly interest almost 
since you came to this city to try your powers 
in a wider field. The training you brought 
with you as a rural practitioner of note was 

I indeed valuable. Self-reliance, cool judgment 
under difiicult circumstances, are not the least 
reward of a country physician's hard life. 
You enrolled yourself as a teacher of medicine 
in its roost laborious branch, and fittingly took 
charge of a school which has been the nursery 
of famous anatomists and surgeons, — where 
Godman's practical skill was displayed, and 
Joseph Pancoast laid the foundation of that 
intimate knowledge of the human frame 
which made him afterward so great a sur- 
geon. 

Thb Philadelphia School of Anatomy, in 
College Avenue, has indeed left its mark in 
the history of medicine. It has been •to lis 
what the Windmill Street School was to the 
London of William and of John Hunter, of 
Hewson, of Cruikshank, of Baillie, of Benjamin 

1 Brodie, of Charles Bell. Its rickety structure 

' harbored not only anatomists — some of them 
your own pupils, who were to succeed you as 
celebrated teachers — but its dingy walk heard 
eloquent dbcourses on diverse branches from 
more than one of your future colleagues; 

I in its garret, independent and fruitful re- 
searches on the textures of the body were 
pursued ; in its cramped lower room, physio- 
logical experiments were carried on, which 
have made their deep impress on the science 
of our day. 

For ten years, working in this school of 
anatomy, you lived laborious days and nights, 
and in its stem training your classes grew, 
until the narrow quarters would hold them no 
more, and you became the popular, admirable 
teacher you have proved yourself since, on a 
larger scale and on a different branch, as Pro- 
fessor of the Principles and Practice of Surgery 
in the famed University with which your 
reputation is forever identified. You learned 
to present facts plainly and impressively, to 
teach Nature's truths with Nature's simplicity, 
and without a deadly paralysis of words. 

But in these ten years of unremitting work 
you did something more than teaching. You 



laid, by exact knowledge, by steadiness ol 
purpose and affability, the foundations of that 
large practice which you have since enjoyed, 
developing every day, more and more, into 
the trusted surgeon whose deft hand and cool 
judgment caused his advice to be generally 
sought. Every country shows in its profes- 
sions the national traits. You certainly repre- 
sent as a surgeon, besides much skill, the 
American characteristic of resolute common 
sense. 

You have been tried in many a hard case. 
In none harder, than when your reputation 
caused you to be selected among the counsel- 
lors at the wounded couch of one for whose 
relief millions were anxiously watching. That 
in these trying times you bore yourself 
with the same calmness and dignity we 
know in you, every one in these millions 
recognized. 

Your success as a surgeon of great repute 
must, indeed, have been gratifying to you. 
Not only for the opportunities it afforded you 
of doing so much active work in your profes- 
sion ; not only because it gave a personal value 
to your writings, especially to your opinions 
expressed in your elaborate work on Surgery ; 
but because it enabled you to carry out a plan 
of action, of which I may not speak, — one 
which showed you to be possessed of the same 
high sense of honor for which Sir Walter 
Scott has received the unbounded admiration 
of mankind. 

May you, dear sir, who have these many 
claims to distinction and esteem, may you on 
this the fifUeth anniversary of entrance into a 
profession which you have graced by your 
industry, your sagacity, your skill, your char- 
acter, may you accept the homage of those 
who are engaged with you in the same pursuit, 
as a sign of widely-felt regard and appreciation. 
May your vigorous frame preserve your power 
of doing good, of teaching truths, for many a 
long year. May there always remain with 
you the assurance that, as age gently lays its 
hand on you, the chilling finger of time will 
not lessen the respect, nor benumb the tender- 
ness of feeling with which old and young alike 
regard you. 
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[All new publications noticed in this department, and all other 
medical works, may be procured by addressing Wif . F. Fell & 
Co., 1220-1394 Sansom St., Philadelphia. 

The Novelist, Alden's new weekly ma^- 
zine of American fiction, undertakes to give 
the worthiest fiction that American authors 
can be tempted to produce ; foreign authors 
not admitted. Terms, $1.00 a year, at 
which rate it will give* over 2500 pages, 
equal to from eight to twelve ordinary 
American dollar novels. A specimen copy 
will be sent free on request. Address, John 
B. Alden, Publisher, 393 Pearl Street, New 
York; P.O. Box 1227. 

A Treatise on Fractures and Disloca- 
tions. Vol. II. Dislocations. By Lewis 
A. Stinson, b.a., m.d. 8vo. 541 pages. 
163 illustrations. (Vol. I. Fractures.) 
Price $3.00 per vol., cloth; $4.00, leather; 
or $5-50, cloth, for the two; $7.50, leather. 
Lea Bros. & Co., Philadelphia. 

The Treatment of Hemorrhoids by In- 
jections OF Carbolic Acid and other 
Substances. By Silas T. Young, m.d. 
Second Edition. i2mo. 102 pages. Lafay- 
ette, Ind., 1888. 

The Surgical Diseases of the Genito- 
urinary Organs, including Syphilis. 
By E. L. Keyes, a.m., m.d. 8vo. 704 
pages. Cloth, $5.00. D. Appleton & Co., 
New York. 

A Guide to the Practical Examination 
OF Urine. By James Tyson, m.d. Sixth 
Edition. i2mo. 252 pages. Price $1.50. 
P. Blakiston, Son & Co., Philadelphia. 1888. 

Contributions to the Study of the 
Heart and Lungs. By James R. Learn- 
ing, M.D. 8vo. 300 pages. Price $2.75. 
E. B. Treat & Co., New York. 

Theine in the Treatment of Neural- 
gia. By Thomas J. Mays, m.d. i2mo. 
84 pages. Price 50 cents. P. Blakiston, 
Son & Co., Philadelphia, 1888. 

Accidents and Emergencies. By Charles 
W. Dulles, m.d. Third Edition. i2mo. 
123 pages. Price 75 cents. P. Blakiston, 
Son & Co., Philadelphia, 1888. 

Essentials of Chemistry and Toxicol- 
ogy. By R. A. Witthaus, m.d. Second 
Edition. 32mo. 294 pages. Wm. Wood 
& Co., New York, 1888. 

A Compend of Human Physiology. By 
Albert P. Brubaker, m.d. Fourth Edition. 
i2mo. Price $1.00. P. Blakiston, Son & 
Co., Philadelphia, 1888. 



Ne 



Lectures on Diseases 'of the Heart. 
By Alonzo Clark, m.d., ll.d. 8vo. 252 
jages. Price $2.75. E. B. Treat & Co., 
lew York, 1888. 

Atlas of Venereal and Skin Diseases. 
By Prince A. Morrow, m.d. Fasciculus IV 
(Plates 16 to 20). Wm. Wood & Co., New 
York. 

(Notices of these works will appear in a subseqaent issue. — 
Editor Collbgb and Cunical Record.) 



pamphlets received. 

'Modern Methods of Antiseptic Wound Treat- 
ment.* Johnson & Johnson, New York. 

* Graduated Tenotomy in the Treatment of Insuf- 
ficiences of the Ocular Muscles.' By Charles 
Hermon Thomas, m.d, Philadelphia, 1888. 

*On Preventive Treatment in Primary Syphilis.* 
By Edward Bennet Bronson, m.d. New York, 
1888. 

•An Invalid's Day in Colorado Springs.' By S. 
E. Solly, M.D. Philadelphia, 1888. 

'Biographical Notice of W. R. Cruice, m.d.' By 
Edward J. Nolan, m.d. Philadelphia, 1888. 



/Short paragraphs embodying the practical personal experience 
any of our readen will be acceptable as contributions to this 
department. — Editor Collbgb and Cunicai. Rbcobd.] 

The following brief paragraphs are con- 
tained in an article by Dr. E. S. McKee, of 
Cincinnati, in the Cleveland Medical Gazette^ 
April, 1888, on "The Progress of Obstetrics 
and Gynaecology in Germany :" — 

Hyperemesis Gravidorum is treated in a 
new and novel manner in the general hospital 
in Vienna. A hard-rubber speculum is intro- 
duced into the vagina, engaging the cervix 
uteri as much as possible. The external end 
is then elevated and a ten per cent, solution 
of the nitrate of silver is poured in, so the 
whole neck of the uterus is bathed in it for 
ten minutes. 

Absolute non-interference is the rule in the 
Third Stage of Labor among many Ger- 
man obstetricians. 

The teachings of Cred6 are tending toward 
the entire letting alone of the genitals during 
Labor and the days succeeding it This dis- 
tinguished obstetrician, unless some abnor- 
mality is present, does not make a vaginal 
examination at all. He makes his diagnosis 
entirely by external palpation and manipula- 
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tion. He teaches that for eight or nine days 
after labor one should neither examine, wash 
out nor do anything to the genitals, unless 
there are positive indications therefor. 

Solution of cocaine, four per cent., is fol- 
lowed by good results, applied to the upper 
part of the vagina and cervix during Dilata- 
tion, and to the ostium vaginae and perineum 
during the expulsive effort It prevents pain 
in some instances for twenty minutes. 

Iodoform gauze has been recendy found of 
great value by Fritsch in the palliative treat- 
ment of Carcinoma, which he terms the dry 
method. It relieves the foul discharges, hem- 
orrhage and pain, so the patients think they 
are well. He has also successfully used it after 
removing sloughing portions of the placenta 
or uterine [>olypi. 

Lemon juice is recommended for Epi- 
staxi^ in the Wiener Med, BL Cleanse the 
nostrils with cold water, and immediately in- 
ject a small syringeful of lemon juice. 

For Orthopncea, due to defective heart 
action, free purgation, with the hourly admin- 
istration of digitalis and nux vomica, is 
recommended (^Medical Record^ April 14th). 

The following is a useful application to 

Burns (^Ceniralblattfur Therap.):— 

B . Olei olivae, p. yj 

Salol, p. j 

Aquse calcis, p. vj. M. 

For Mosquito Bites and the bites of other 
insects, a writer in a foreign journal suggests 
that the affected part be painted with chloro- 
form, which will at once relieve the pain and 
itching, and soon reduce the swelling. 

In a case of Cocaine Poisoning, reported 
in Medical News, April 7th, 1888, amyl ni- 
trite was used by inhalation, with immediate 
relief, followed in a short time by an entire 
disappearance of all untoward symptoms. 

Lassar's ointment for Scabies {Journal of 
Cutaneous and Geniio- Urinary Diseases , Feb- 
ruary, 1888) is as follows : — 

B . Naphthol, grm. v-x 

Saponis viridis, 
Cretae praecipitat., 
Sulphur, lot.. 
Lanolin, flfl grm. xxv. M. 




Simon, in the Gazette Midicaie, March 3d, 
1888, recommends the following as an injec- 
tion in cases of Convulsions in children : — 

R . Chloral hydrat., gr. xv 

Tinct. mosch., gtt. xx 

Aquae, f 3 xij-xv. M. 

SiG. — Give in two injections by the rectum, 
avoiding violence. 

In a case of Diphtheria reported by Dr. J. 

Lewis Smith {N» K Med. Record, March 3d, 

1888), the following spray to the throat had 

been employed : — 

B. Sodii benzoat, 

bicarbonat., ftft 

Listerine, 
Glycerin., 
Aquae calcis. 

In Flatulent Dyspepsia, the following 
formula is suggested (Journal de Midecine, 
March nth, 1888):— 

B . Bismuth, subnitrat, 

Magnesiae, &A gr. xxx 

BelTadonnae pulv., 

Zingiberis pulv., a* gr. iij. M. 
Divid. in chartas x. 
SiG.— One twice daily, in peppermint water. 

Prof. Lewin, in the Berliner Klin. Woch. 
(American Journal of Pharmacy, April, 1888), 
recommends that liquid medicines be given 
warm, being absorbed more rapidly and their 
action more energetic. They may be even 
given in small doses. For subcutaneous 
employment, warming is likewbe recom- 
mended. 

Prof. A. S. Gerhard, of Philadelphia, rec- 
ommends the following for Summer Diar- 

RHCEA : — 

B. Tinct opii deodorat., gtt. vj 

Tinct. catechu, f^iss 

Syrup, rubi villosi, 

Syrup, rhei aromatt ftft fjiiss 

Aquae camphorae, f 3J. M. 

SiG. — A teaspoonful every hour or so, for a 
child under one year. 

We find in an exchange fhe following pre- 
scription for Vomiting of Cholera Infan- 
tum: — 

B . Bismuth, subnitrat., gr. v 

Mucilag. acaciae, f 3 ss 

Acid, carbolic, gr. ^ 

Tinct. opii deodorat., gtt. j 
Mistur. cretae, f 3 iss. M. 

This dose to be taken every two hours by a 
child one to two years of age. 
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As a means of relief in Toothache, the 
Chemist and Druggist, March 17th, 1888, 
suggests the following pellets : — 

R. Cocaine hydrochlorat., %x,\ 

Opii pulv., gr. IV 

Menthol, gr. j 

Althaes pulv., gr. iij 

Mucilag. acaciae gr. ss. M. 

Make into half-grain pills and keep in well- 
stoppered vials. For use, insert one into the 
hollow tooth. 

Tobacco Amblyopia may be uniformly 

relieved, sajrs Mr. St. Clair Buxton, in the 

Lancet, by the following : — 

K . Liquor, hydrargyri per- 
chloridi (B. P.), 
Potassii iodidi, 
Aquse destillat., 



fjss 

fir" 



M. 



With the following pill, three times daily, 
simultaneously with the solution : — 



R . Extract, nucis vomicae, gr. ss 
Extract, hyoscyami, gr. j. 



M. 



A writer in the Medical Record, April 21st, 
1888, states that he employed the following 
external application in Myalgia, with excel- 
lent results : — 

a. Chloral hydrat., 

Camphor., ft* Jss. M. 

Adde 

Lanolin, 5j. M. 

The pain was entirely relieved in a few 
hours, and the constitutional effects of the 
chloral fully experienced. Only two applica- 
tions were employed, and but a small quantity 
of the salve was used. 

Dr. J. Lewis Smith, in reporting to the New 
York Pathological Society, recently, a fatal 
case of Diphtheria, attended with umbilical 
phlegmon, in the New York Infant Asylum, 
stated that it was worthy of mention that there 
had been no oth/sr cases of diphtheria since 
use had been made of turpentine steam in the 
institution. A mixture was prepared of oil of 
eucalyptus 3ij to iv, turpentine Jviij, and 
water Oij. This was kept in a constant state 
of ebullition night and day. He thought if 
this was done everywhere, there would be no 
danger of the physician carrying away the 
infection in his clothes. 



Annual Commencement of Jefferson Med- 
ical College.— The Sixty-third Annual Com- 
mencement was held on Wednesday, April 4th, 
1888, at 12 o*clock M., at the Academy of Music. 
The following programme was carried out : — 

Preliminary Musical Programme beginning at 11 
A.M. Overture, La Muette dc Portici, Aubcr ; Waltz, 
Snowflakes, Roesch ; Selections, The Sea Cadet, 
Gen^e ; Caprice Heroique, Kontsky ; Monte Cristo 
March, Wiegand. The Commencement Programme 
was opened with Prayer, by Rev. Samuel E. Apple- 
ton, D.D.; Ave Maria (Cornet Solo), Schubert; 
Conferring of Degrees, by Dr. E. B. Gardette, 
President of the Board of Trustees ; Waltz, Gitana, 
BucMossi ; Award of Prizes, by the Dean of the 
Faculty; Selection, Aida, Verdi; Valedictory, by 
Prof. Roberts Bartholow ; Mexican Serenade, Lan- 
gey ; Benediction ; Finale. 

The Degree of Doctor of Medicine was con- 
ferred on the following gentlemen : — 

Felder, Lawrenoo A., Georgia. 
Fisher, Charles W., Penn'a. 
Franc, Charles H., Penn'a. 
Fricic, J. Howard, Penn'a. 

Caddis, Jacob Ernest, Penn'a. 
Gibbon, Robert Lardner, N. C. 
Gifford, Ulysses Grant, Md. 
Gillan, Alexander UddelL Pa. 
Goudv, RoUin Andrew, Ohio. 
Gould, George Milburv, Mass. 
Graham, Percy Malcolm, Pa. 
Green, Clarence Creesy, Pa. 
Griffith. WiUiam Clark, Texas. 
Groff, John W., Penn'a. 

Haines, WiUlam Fisher, Dd. 
Harris, Albeit Beecher, DeL 
Hawkins, John Thomas, Aric. 
Hershey, Edgar Parker, Pa. 
Hickey. Ste&no Joseph, Pa. 
Hierholier, John Charies, Pa. 
HilUard, diaries Euoene, N. C 
Hillsman, Oeoige Aloert, Ky. 
Hine, Marks Priestly, Penn^a. 
Hoopingaraer, George B., Ind. 
Hoover, Daniel Henry, N. C. 
Householder, Merchant C. Pt. 
Hubbard J^iarles Calvin, N. C. 
Hudson, Elmer Alexander, Pa. 

Ike. Edgar Milton, Penn'a. 
Inrin, James Kennedy, Penn'a. 

. acob, Albert Nicholas, Penn'a. 
, ennings, Wm. Browninc, N. J. 
ohnston, Frank Elmer, Penn'a. 
. ohnston, John Waddell. Pa. 
Jones, Benj. Franklin, Ohio. 

Kantner, Franklin Jacob, Pa. 
Keily, James William, Penn'a. 
Kelsey, Arthur Louis, Cal. 
Kemble, Charies, Penn'a. 
Kieffer, Charles Clifford, Pa. 
Kirk, Edward, Penn'a. 
Kline, David Frank, Penn*a. 
Kring. Sylvester S., Penn'a. 
Kunkle, Wesley Franklin, P». 

Lane, J. Lewis, New Jersey. 
Lashetl, Ralph Maday, Penn'a. 
Lenker. David Edward, Pa. 
LewU, WiUiam H., Penn'a. 



Adams, Quintus L., Penn'a. 
Adamsen, Hans, Siam. 
Ammon, Geo. Washington, Pa. 
Anderson, Thomas S., Penn'a. 
Andreas, Benjamin Adam, Pa. 
Ashcraft, Samuel Fisler, N. J. 
Ashton, Thomas George, Pa. 
Attwood, John Warren, Kan. 

Baer, Harry George, Penn'a. 
Baer, Joseph Silas, Penn'a. 
Bahl, Charles Zetty, Penn'a. 
Baker WiUiam McClain. Pa. 
Barr, Samud Dickson, Penn'a. 
Baum. WnUam Louis, lUinois. 
Beal, Edward L. Missouri. 
Becker, Phares N., Penn'a. 
Bickell, S. EUsworth, Penn'a. 
Binkley, Thomas G.. Penn'a. 
Blackwood, Norman J., Penn'a. 
Bloomfield, James Camak, Geo. 
BoeckeL Richard Martin, Pa. 
Bower, John Lincoln, Penn'a 
Brady, Franklin, Penn'a. 
Brantley. Hassell, N. C. 
Braymer. Orange Whitney, Pa. 
Brobst, Francis H., Penn'a. 
Browder. Wm. M., Alabama. 
Burchard, Harry H., Penn'a. 

Callender. Alson B., Penn'a. 
Capron. Victorjames, N. Y. 
Carr, Charies iHingan, Penn'a. 
Cater, Robert Lee. Geoi^ia. 
Caveness, Isaac Wesley, N. C. 
Chadwick, Burg, Penn a. 
Church, Qement Brooke, Pa. 
Clark, George CampbeU, Pa. 
Conser, Thomas Curtin, Pa. 

Davis, Edward P., Penn'a. 
Dawson, Eli Lide, Arkansas. 
Devenney, John C, Penn'a. 
Dias, Roman L.. Mexico. 
Dodson, Daniel W.. Penn'a. 
Downes, Clarence Eugene, Md. 
Dudley, Hubert W., Ohio. 
Dunbar, Thomas, Jr., Penn*a. 

Elden, WiUiam McKee, Pa. 
EUis. t. Cannon, Delaware. 
Emnck, M. Luther, Penn'a. 
Eshner, Augustus A., Penn'a. 
Ewing, Charies Wesley, Kan. 
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Lewis, Benjamin Sykes, N. J. 
Loos, Isaac B., Penn'a. 
Lovett, Henry, Penn'a. 

McChesney, Franklin S., Pa. 
McacUan, Rob'i Price. Jr.. Pa. 
McOendon Joseph W.. Ala. 
McColgan. Robert. Canada. 
McCoy. Ainbrose, Tennessee. 
McDonald. Wm. Stephen. Me. 
McFadden. John Joseph, Pa. 
McKntght, Adam S., Penn'a. 
Mac£uland. Burr W.. N. J. 
Manus. E. R. Max, Cal. 
Manwurg. Edgar Marcella. Pa. 
Marbourg, Frank Bower, Pa. 
Marbourg, Jeremiah L., Pa. 
Maxwell, James. Rea, Pa. 
Meredith, Samuel Carlisle. Pa. 
Merrick. Frederick T.. Md. 
Merrick, Thomas Dudley, Md. 
Miles. WiUiam Thomas, Pa. 
Miller. William Adam. Penn'a. 
Mc^. Jacob Eusene, Penn'a. 
Money, Philip Monroe, DeL 
Morrow, John Riddle. Peim'a. 
MQUer.Cari Lotus, Cal. 

Neel, Geoige Pressley, S. C. 
Neff; James Woodbury. Pa. 
Newcomer. Frank Sherick. Md. 
Noble, Harvey Read, Ohio. 
Nusbaum. David Hamilton, 111. 

(XCoooor, Joha Hugh. Penn'a. 
OUver, David H., New Jersey. 

Patterson, William Stuart. Pa. 
Pajne, Cari Forsythe, Indiana. 
Pence, Isaac, Virginia. 
PeDiam, Tames Wardlaw, S. C. 
Person, Jo^ Adam, Penn'a. 
Pfeiffer. Theodore P. F., Pa. 
Pope. Irvine Clarendon, Mass. 
Porter, Clifford Charles, Pa. 
Piagheimer, Jacob S., Penn'a. 

Reiftnyder. Joseph Calvin, Pa. 
Ritter. F. Horace S.. Penn'a. 
Robinson, Rich'd FUhnore. Pa. 
Total, 



Rocap. WiUiam Allen, Penn'a. 
Rogers, Benjamin H., Penn'a. 
Rosenthal, Jacob, Penn'a. 
Ruch. William Starick. Penn'a. 
Runkle, Stuart Calvin, Penn'a. 
Ryan. Laurence Re^nald. lU. 
Ryan, Michael C, Penn'a. 

Sampsell, Charies Paul, Ohio. 
Schwartz. Frederick, Penn'a. 
Shaffer. Cornelius T., Ohio. 
Sheppard, Geo. Andrew, Conn. 
Sherman. Henry Arthur, Mass. 
Sherman, William Sprague, Pa. 
Shimp. Archie Joseph, Cal. 
Slifer. Frank Sebring, Penn'a. 
Smith, Pdwin Glenn, Penn'a. 
Speck, George McClellan. Pa. 
Spence, David Walter. Illinois. 
Stames, E. Clingman. rl. C. 
Stedem, Joseph P. H., Ohio. 
Stewart. Charles R, Wash. Ter. 
Styer, Daniel Webster, Penn'a. 
Swearingen, A. William, Iowa. 

Tait, Thomas Walker, Penn'a. 
Talbot, Ashton Buchanan, Pa. 
Terhune, Archibald Alex., Tex. 
Tevb, Samuel, California. 
Thomas. George Perce. Pa. 
Thompson^ohn R. C, N. J. 
Thomley. Fred. Clinton. Pa. 

Unuted, Jonathan R., Penn'a. 

Van Dyke. Geo. Marion, Pa. 
Vaughan, Horace, Delaware. 

Wasson, James Elliot. Penn'a. 
Webb, Walter. Penn'a. 
West. Frederick B.. Penn'a. 
Wheat, Lewis Emerscm, Penn'a. 
White, Frederick Allen. Maine. 
Whittington. WlllUm L., Mo. 
Wickert, Henry Jonas. Penn'a. 
Wilkinson, Chester A., Penn'a. 
Wilbey, ludson T.. Idaho. 
Wibon, Elmer E., New York. 
WiUon, WiUiam Reynolds, Pa. 
Woods, John Fnuiklin, Jr., Pa. 
x88. 



The following prizes were awarded : — 

I. A prise of poo. by TIU Mtdicml Nemt^ for the best Thesis, 
to Laurence Reginald Ryan, of IlUnois, with honorable mention of 
the Thesis of George M Gould, of Massachusetts. 

a. A G<4d Medal, for the best Essay on a subject pertaining to 
the Practice of Medicine, to Augustus A. Eshner, of Pennsrlvanla. 
with honorable mention of the Essays of WiUiam Louis Bium, of 
Illinois, and WiUiam L. Whittington, of Missouri. 

3. A Gold MedaL for the best Anatomical preparation, to Wil- 
fiamM. Browder, of Alabama, with honorable mention of tne prepa- 
ration of John W. Groff. of Pennsylvania. 

4. A Gold Medal, for the best work in the Chemical Laboratory, 
to John Charles HierhoUer, t/i Pennsylvania. 

5. A Case of Instruments, for the best Original Research in the 
Materia Medica Laborator^r, to Jacob S. Pragheimer, of Pennsyl- 
vania, with honorable mention of the Essay of Samuel Tevis, of 
Cslifomia. 

6. A Gold Medal, for the best Essay 00 a subject pertaining to 
Physiology, to John J. McFadden. of Pennsylvania. 

7. A Case ot Instruments, for the best Essay on a subject per- 
tauniiM; to Surgery, to Edward L. Beal, of Missouri. 

8. A Gold Medal, for the best Essay on a subject pertaining to 
Obstetrics, etc . to Sylvester S. Krii^, ti Pennsylvania, with hon- 
orable mention of the Essay of J. Howard Frick, of Pennsylvania. 

9. A Owe of Instruments, for the best Essay on a Pathological 
Sobject, to Edjrar Parker Hershey, of Pennsylvania. 

MX A GoU Medal to William Stephen McDonald, of Maine, for 
^ best report of Dr. Thomas G. Morton's Surgical Clinic at the 
Pennsylvania Hospital. 

The dMree of LL.D was conferred by the Trustees upon Dr. 
Hunter McGulre, of Richmond, Va . and Dr. John B. Chapin. of 
PhUadeiphia. 

— ^The power of the mind over the body is well 
illustrated in the following item from the Western 
Druggist: Lately a man was taken to a Buffalo 
hospital, suffering intense pain. He told the doc- 



tors he had swallowed his gold plate containing 
four teeth. Hourly he grew worse. After being 
in the hospital four days, it was decided that it 
would be necessary to remove the foreign body by 
an operation. At last his sufferings so diminished 
that a little steak was given him. As soon as the 
patient had swallowed a mouthful he writhed in 
agony. So gpreat was the increase of his sufferings 
that he declared he would die if an operation were 
not performed instantly. He described minutely 
the sensation experienced by the slipping down 
his throat. Then placing his hand upon his stom- 
ach, he gproaned forth, ** I feel it right here, doctor." 
So gpreat was his agony that the attendants could 
scarcely keep him in bed. But just as the surgeon 
was about to commence, a telegram was handed 
the patient It read : ** Found teeth under bed; 
come home.** The suffering man got up, dressed 
and paid his bill. He could not understand what 
made the nurses and doctors laugh. 

—Thursday, March 24th, 1888, the Grand Opera 
House, Pittsburgh, was crowded with many friends 
of the Western Pennsylvania Medical College at 
its Second Annual Commencement. Thirty-four 
graduates received the degree of M.D., an increase 
of fifty per cent, above last year's number. The 
Valedictory Address was delivered by Prof. James 
McCann, President of the Faculty ; next an ad- 
dress by the First Honor man of the Class, Dr. W. 
S. Plotner. In the evening, at the Seventh Avenue 
Hotel, Faculty, Alumni and guests, to the number 
of 150, partook of some of the "good things ** of 
life. The post-prandial toasts were responded to 
in the happiest way by Drs. Thomas McKennan, 
of Washington, Stewart, of Erie, Ferree, of the 
Class of '87, Botkin, of the Class of '88, Prof. 
Lange, of the Faculty, and others. This enjoy- 
able reunion fitly closed the second successful year 
of this new Medical College. 

In the Chemical Laboratory: Professor — 
What has become of Tom Appleton ? Wasn't he 
studying with the class last year ? 

"Ah, yes; Appleton — ^poor fellow 1 A fine 
student, but absent-minded in the use of chemi- 
cals — very. That discoloration on the ceiling. 
Notice it ?'* 

"Yes." 

"That's Appleton.*'— 7}V/-^//y. 

— We take pleasure in calling the attention of our 
readers to the advertisement of Messrs. John 
Wyeth & Bro., on second page of cover. The 
New Remedies they bring forward in the form of 
their Compressed Tablets will be of interest to 
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every physician. The circular matter they offer 
to supply is very concise and collated with much 
acumen, and shows an evident thorough knowl- 
edge of the therapeutic importance of these recent 
valuable Antipyretics and Antiseptics. 

Beautiful Chemical Preparation, — A snow- 
white mass of Caffeine, the active principle of cof- 
fee (200 pounds and of great value), has been on 
exhibition in the window of William R. Warner & 
Co., 1228 Market street, Philadelphia. This beau- 
tiful crystallization represents ten tons of coffee, 
and is used as an ingpredient in the preparation of 
Bromo Soda, prescribed for the relief of headaches, 
migraine, nervousness, sea-sickness, etc. 

— ^A writer in the Boston Medical and Surgical 
Journal, April 19th, is the medical attendant in a 
family which has six living generations, as follows : 
Great, great, great grandfather, ninety-five years 
of age; great, great grandfather, seventy-four 
years ; great grandfather, fifty-nine years ; grand- 
father, thirty-nine years; mother, sixteen years; 
child, eleven months. 

State Sanitary Convention. — ^All persons 
who desire to attend the Convention of Sanitarians 
to be held at Lewisburg, Pa., under the auspices of 
the State Board of Health of Pennsylvania, should 
apply for railroad certificates for reduced fare, 
stating which railroad will be used, to Wm. B. 
Atkinson, m.d., 1400 Pine St., Phila., Manager of 
Transportation. 

Kentucky State Medical Society. — ^The 
date of meeting of the Kentucky State Medical 
Society at Crab Orchard Springs has been changed 
from the first to the second Wednesday in July, 
the former day being the Fourth. Dr. Steele 
Bailey, (J. M. C, 1865), of Stanford, Ky., is the 
worthy Permanent Secretary. 

Alumni Association of Jefferson Medical 
College. — ^The Association held its annual meet- 
ing April 2, 1888, which was largely attended. 
Prof. Gross presided, the usual routine business 
was transacted, and Officers and Executive Com- 
mittee chosen for 1888-9. A full list will be given 
in our next issue. 

— ^The Gross Medical College, of Denver, held its 
Commencement Exercises, Tuesday evening, April 
loth, 1888. We regret that distance prevented 
acceptance of the kind invitation of the class to 
be present. 

— One of the best anagrams ever made was that 
on the name of the celebrated crusty physician, 
John Abcmethy — ^Johnny the Bear. 



— ^The officers of the Graduating Class of 1888 
of the Jefferson Medical College were : George M. 
Gould, President; J. S. Baer, Vice-President; 
Samuel F. Ashcraft, Treasurer; C. E. Downes, 
Secretary. 

Personals.— Dr. Burr MacFarland (J. M. C, 
1888) will practice at Bordentown,.New Jersey. 

Dr. Geo. H. Flett (J.M.C., 1884) is at Berryvale. 
California. 

Dr. A. D. Nesbit (J. M. C, 1887) has located at 
Tekama, Nebraska. 

Dr. C. B. Ingram (J. M. C, 1886) has removed to 
Mt Gilead, North Carolina. 

Dr. H. L. Alkire (J. M. C, 1887) is practicing 
his profession at Logan, Kansas. 

Dr. Joseph E. Hall (J. M. C, 1869), formerly of 
Pennsylvania, is now located at San Diego, Cali- 
fornia. 

Prof. Roberts Bartholow, of Philadelphia, has 
been elected an honorary member of the Royal 
Medical Society of Edinburgh. 

Dr. W. W. Sturges (J. M. C, 1887) is House 
Physician and Surgeon to the Allegheny General 
Hospital, Allegheny City, Pennsylvania. 

Mr. William Bucknell, of Philadelphia, has 
given five thousand dollars to the Jefferson Medi- 
cal College Hospital, to establish a firee bed for 
the treatment of diseases of the kidneys. 

J. H. Bates, of New York, has removed his 
Advertising Agency from 41 to 38 Park Row, New 
York. This reliable house is well known to all 
medical publishers and editors, although its name 
may not be so familiar to medical readers. 

Dr. Charles P. Bye's 81 st birthday was cele- 
brated recentiy at Oxford, Pennsylvania, by over 
500 people. He graduated at Jefferson Medical 
College in 1 831, and has been practicing fifty«seven 
years. He was given a phaeton and set of har- 
ness. Among the letters of regret was one from 
Dr. D. Hayes Agnew, years ago Dr. Bye's old 
neighbor. 

Matlack — CouRTRiGHT.— At WUkes* B ar r e , 
Pennsylvania, April 5th, 1888, George T. MaUack, 
M.D. (J. M. C, 1884) of Miner's Mills, and Clara 
Courtright, of Green Ridge. 



Spencer. — ^At Fort Trumbull, Conn., March 
22d, 1888, William C. Spencer, if. D. (J. M. C, 
1 861), Major and Surgeon U. S. A. 
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ON THE RELATION OF THE DIS- 
EASES OF THE KIDNEY. ESPE- 
CIALLY THE BRIGHTS DISEASES, 
TO THE DISEASES OF THE 
HEART.* 

BY J. M. DA COSTA, M.D., LL.D., 

Professor of the Principles and Practice of Medicine at the Jeffer- 
•on Medical College, Philadelphia; Physician to the Pennsyl- 
vania Hospital. 

When, by your kind thought, I was asked 
to deliver the Middleton Goldsmith lecture 
before your learned body, several subjects 
occurred to me which, from their great patho- 
logical interest, seemed worthy of the occa- 
sion, and which I believe the generous founder 
of diese lectures would have approved of, 
could his cheery presence be here to animate 
us. From among these I choose, partiy 
because it has been with me one alike of 
pathological and clinical investigation, the 
relation of diseases of the kidney, especially 
the Bright*s diseases, to diseases of the heart 
Much has been done of late years to examine 
this subject ; but it is &r from being clear or 
complete, and I must claim your indulgence 
if, in the endeavor to add a little to our knowl- 
edge of it, I allude to some facts which to you 
must be trite. 

We all know that there is a close connec- 
tion between diseases of the kidneys and 
diseases of the heart But how intimate is 
this connection, and what determines it ? Is 
there anything in an affection of the heart 
which would lead to a kidney affection ? Or 
is the kidney disorder the starting-point of the 
undoubted combination observed? Again, 
are the lesions, when found together, both 
due to a common cause which determines 
them, and not the direct consequence of each 
other? 

Allow me to detain you with a brief discus- 
sion of these weighty questions, before I call 
your attention to some of the finer points of 
pathological research which I shall attempt 
to demonstrate to you. 

*Tbe Middleton Goldsmith Lecture. Delivered before the 
New York Pathological Society, April i8th, 1888. 



One of the first questions to solve is, 
Whether disease of the heart, in itself, leads 
to dbease of the kidneys? The general 
impression is that it often, indeed generally, 
does. But on analyzing a large number of 
cases I find that this belief is incorrect. I will 
here give some of the results of my investiga- 
tions into the matter, and will take the records 
of the Pennsylvania Hospital for a period of 
ten years, extending from the beginning of 
1877 to the beginning of 1887, and similar 
records from the Clinical Department of the 
Jefferson Medical College, for a period from 
June, 1875. to January i, 1888, selecting 
merely the cases of which it was reasonably 
certain that the cardiac affection was the pri- 
mary lesion. 

At the Pennsylvania Hospital were noted 
of such cases of valvular heart affectiaru, 76 ; 
at the Jefferson Medical College Clinic, of 
valvular heart affections, 51 Sum- 
ming up the whole inquiry, we find in 127 
cases of valvular disease of the heart but 8 in 
which any true affection of the kidney existed 
— ^anything more than mere congestion. And 
among these 8, there is not one instance of 
the contracted or cirrhotic kidney. In truth, 
the kidney disorder that results from a valvu- 
lar disease of the heart is simply a congested 
kidney of full size, redder, a litde more glis- 
tening, and in elderly people, or where the 
congestion has been of long standing, firmer 
than normal, showing even slight increase of 
fibroid texture, and, perhaps, a rather more 
adherent capsule. Persistent engorgement of 
the renal veins gives the well-known livid, 
cyanotic appearance to the somewhat indu- 
rated organ. The epithelium of the tubes is 
swollen, and finally undergoes granular degen- 
eradon. 

I have, by the analysis of the cases, endeav- 
ored to give you a proof how rarely valvular 
disease of the heart leads to chronic disease of 
the kidneys, other than congestion. When 
it does, the form of affection is that of a 
chronic congestion, which, in its turn, passes 
into a parenchymatous nephritis. Thegranu- 



* Detaite of cases are omitted. 
Record. 
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lar contracted kidney does not, I believe, result 
from the process of congestion just alluded 
to ; though, as I have already said, occasion- 
ally, especially in elderly people, the kidneys 
from long-standing congestion may appear 
hard, and exhibit a slight amount of fibroid 
change. These statements seem at variance 
with those of one of the most eminent of 
your members, Dr. Delafield,* who, in 137 
cases of death from heart disease, reports 27 
large white kidneys, 29 atrophied kidneys, 
and 28 of chronic nephritis which could not 
be classed as either large white or atrophied 
organs. Perhaps the apparent discrepancy is 
to be explained by the cases being heart dis- 
ease of which it was not specifically known 
whether it preceded the renal affection or 
followed it. 

During life it may be very difficult in indi- 
vidual cases to determine whether we have, 
as the result of the heart malady, simply a 
congestive condition of the kidneys, or real 
Bright's disease ; in truth, as in both states 
dropsy is a prominent symptom, we obtain 
but litde aid from the general symptoms, hav- 
ing to base our opinion largely on an accu- 
rate cardiac investigation. It may be thought 
that the urine would afford us much assist- 
ance, but this it does not always do. A good 
many of my observations, in purely cardiac 
cases, speak of urine of low specific gravity, 
scanty, containing traces of albumen, and here 
and there casts. The character of these casts 
is, for the most part, epithelial and not highly 
granular, though this, too, must not be taken 
as an absolute rule. On the whole, the most 
important diagnostic sign, with reference to 
the urine, is found in the slight and varying 
amounts of albumen and in the infrequency 
of the casts. Moreover, though it has been 
stated that the urine, in even these heart 
cases with renal complication which is not 
Bright's disease, may have a low specific 
gravity — in one of my cases it was only 1.006 
— as a rule, the specific gravity of the scanty 
urine is high, ranging from 1.020 to 1.024; 
in one instance of mitral disease my record 
speaks of 1.030. Sugar was examined for, 

• " System of Medicine by American Authors/' Vol. iv. 



but found only once ; here there was aortic 
regurgitation. Urates, my notes say, are 
often abundant ; biliary coloring matter is not 
infrequent. 

The character of the pulse, the absence of 
marked arterial tension, and the precbe phys- 
ical signs of the cardiac disease, give us more 
valuable diagnostic evidence, taken as a 
whole, than the state of the urine. We may 
also lay stress on the want of uraemic symp- 
toms, and avail ourselves of the ophthalmo- 
scope as a means of diagnosis. It has, m 
fact, happened to me several times to deter- 
mine, by finding albuminuric retinitis, the true 
meaning of the renal change and the second- 
ary nature of the valvular affection. In one 
of these instances, indeed, albumen was at 
several examinations absent, tube casts were 
but few, the specific gravity was, as a rule, low ; 
but the whole progress of the case, the uraemic 
symptoms which arose, the absence of dropsy, 
showed, irrespective of the eye appearances, 
that the renal malady was the preponderating 
and original affection. 

Before proceeding, it may not be without 
interest to point out that the most common 
form of valvular disease, associated with renal 
disorder of the kinds we have found to exist, 
is mitral narrowing. In 8 of the cases at the 
Pennsylvania Hospital it is noted only in 2 
that the urine is free from albumen. In the 
cases in which a real structural affection, a 
parenchymatous nephritis, is developed, mi- 
tral stenosis has a preponderating influence. 
Next stands — for tricuspid disease is so rare 
that I have not data sufficient to judge by- 
mitral regurgitation. In uncomplicated aortic 
disease albumen and casts are very seldom 
detected in the urine; so seldom, that it is 
always a question whether a mitral complica- 
tion is present when kidney engorgement is 
found. 

Pure hypertrophy and pure dtiaioHon^ 
instances, therefore, of enlargement without 
valve affection, give us the same form of kid- 
ney derangement we have been studying. 
But with reference to hypertrophy, unless the 
cavities are at the same time decidedly 
stretched, we do not find albuminous urine. 
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TJius this existed in only i out of 10 cases 
noted at the Jefferson Clinic. In pure dilata- 
tion, urine albuminous in traces, indicative of 
congestion of the kidney, is more common. 
Still, it does not exist in the majority of cases ; 
and I have known it not to appear until the 
last week of life, even though that life had 
been a burden for months, owing to the enor- 
mous dropsical swelling and the turgid 
lungs. 

We have been studying diseases of the 
heart and the kind of kidney affections they 
induce, selecting for analysis cases where, 
from the history, or the post-mortem results, 
or from both, the record of the antecedent 
malady was clear. We now turn to diseases 
of the kidney and their combination with 
diseases of the heart. It is well known that 
this combination is a frequent one. We find 
diseases of the kidney associated with valvu- 
lar disease of the heart, with hypertrophy, 
with dilatation, and with pericardial affections. 
In studying the subject I mean to draw con- 
clusions only from instances in which, from 
the history as well as from the concomitant 
features of the case, we may fairly judge that 
the kidneys were the first, or, at least, simul- 
taneously, diseased. Let us examine the val- 
vular diseases of the heart as they are found 
associated with affections of the kidneys.* 
.... From an analysis of these observa- 
tions it becomes evident that the character 
of the kidney affection, in combination with 
the valvular lesion in the heart, is, in the 
vast majority of instances, the contracted 
kidney. Next stands acute Bright's disease, 
where, also, we find valvular affections, 
but here without the hypertrophy so com- 
mon in the first group. In the acute, the 
strong influence rheumatism exerts is very 
evident; nor is that influence lost in the 
chronic, where an unusually large proportion 
are associated with rheumatism — too large a 
proportion for us to assume that it is a mere 
coincidence. 

Let us inquire what the state of the valve 
lesion is. It is chiefly an affection of the mi- 



* Details of cases are omitted. 
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tral valve, consisting in a thickening of the 
mitral, with here and there rough deposits. 
Next in frequency, but with similar patho- 
logical changes, we observe a lesion of the 
aortic valves, occasioning either aortic nar- 
rowing or aortic regurgitation. A further 
cause of the valve affection is seen in some of 
these cases to be due, I believe, to the hyper- 
trophy of the heart forming part of the 
Bright*s disease preceding some general 
thickening of the valve, though even this may 
be wanting. A stretching of the valve subse- 
quendy takes place, but insufficient to close 
the orifice in the enlarging heart/ Thus the 
hypertrophy and the dilated condition of the 
cavities give rise to the valvular imperfection, 
rather than this to the enlargement of the 
heart. It is in this way that I explain some 
very striking and interesting cases of hyper- 
trophy occurring in advance of the valvular 
lesion, which I have observed, and in which 
the autopsies showed simply this imperfect 
closure of the orifice with a slightly thickened 
mitral valve, and at times with shortened and 
more rigid papillary muscles. 

I have known, but far less often, a similar 
state at the aortic orifice. The aortic disease 
that existed was due to the stretching of the 
valve, which, having reached a certain point, 
could go no further. This stretching, with 
the simultaneous thickening, produced an 
opening through which the blood flowed 
back. It is thus that we may have a valvular 
disease following hypertrophy with dilatation, 
rather as the result of this process, than the 
hypertrophy and dilatation as the result of it. 
If you ask me whether this is a common 
cause of valvular lesion in Bright's disease, I 
say it is distincdy not ; it is very much less 
common than marked valvular thickening 
with degenerative change. 

You see, then, that the valvular disease of 
the heart which occurs in diseases of the kid- 
ney may be of varying origin ; chronic thick- 
ening, deposits, degenerative changes, coexist- 
ing rheumatic alterations, which have led to 
these changes, and, lasdy, mere hypertrophy 
and dilatation, which, associated, perhaps, with 
slight valve thickening, or with rigid papillary 
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muscles, in its turn leads to valvular imperfec- 
tion. Omitting the last-named group, the 
ordinary valvular affections in the Bright's 
diseases are the result of the altered tissue 
nutrition of the valves and the degenerative 
changes which take place there, as they take 
place in both the large and small vessels of 
the body. They are favored to a greater or 
less degree by the morbid products which, 
from want of proper elimination on the part 
of the kidneys, circulate in the blood. It may 
ako be a question whether, in part at least, 
the altered nutrition of the valve may not be 
due to affection of their nervous supply. The 
changes, the degenerative ones certainly, are 
favored by age. Yet we cannot assume that 
age is the important factor it appears at first 
sight; for the acute Bright's affections show 
also, as has been proved, a strong tendency to 
the implication of the valvular apparatus, and 
the acute affections are much more common 
in the young, or, at least, in younger people, 
than are the chronic affections. Let me 
further notice, once more, a point brought 
out in the analysis of the cases submitted to 
you, namely, the firequent existence of rheu- 
matism. This may well produce the valve 
injuries at the same time that it leads to other 
changes in the body ; and thus be a general 
cause, both for the valvular affection and for 
the disease of the kidney and of other tex- 
tures. 

Before ceasing to examine this aspect of the 
subject, I will call your attention to some 
purely clinical facts which must make us re- 
ceive with caution many of the statements of 
coexisting valvular disease of the heart and of 
Bright*s disease. It is often recorded that 
there was present a soft murmur, variously 
heard ; in some instances at the apex, in others 
at the right base. Now these murmurs in 
Bright's disease are not the result of valvular 
affection. They come from the state of the 
blood, or they are simply murmurs from tem- 
porary perversion of valve action — what we 
might call functional murmurs. They are 
inconstant, they are soft, and they are not 
signs of valvular disease of the heart. You 
will easily see that the error is all the more 



readily committed because we have hyper- 
trophy, with or without dilatation, as such a 
common attendant upon Bright's malady. 
Thus, the mere hearing of a murmur in the 
heart is not a sign of valve affection in 
Bright's disease, not even when there is co- 
existing hypertrophy. We have to take into 
account its persistence, its character, generally 
rough, the state of the second sound of the 
heart, and the fact that it may be heard in the 
axilla, and posteriorly near the angle of the 
scapula, to make clear that it is of organic 
type, and not of the temporary character just 
referred to. Bearing this in mind, we shall 
have to reject a great many of the cases of so- 
called valvular disease of the heart, often 
loosely reported, in which the only evidence of 
the valvular affection is based upon a murmur, 
the particular character of which is not stated ; 
or its softness or temporary nature is alluded 
to, but an erroneous conclusion is drawn from 
its existence. 

The difficulty does not exist with reference 
to diastolic murmurs, which, in my expe- 
rience, are always organic. But it is not 
lessened by a study of the pulse, which is in 
itself altered by the arterial lesions of the 
Bright's malady and by the thickened left 
ventricle ; nor can we place, for similar rea- 
sons, much dependence on sphygmographic 
tracings. 

I think, then, that the number of cases of 
valvular disease of the heart, existing as a 
complication of Bright's disease, is more often 
overstated than understated. Indeed, with 
the greatest care, unless the case has been for 
a long time under observation, it may be 
almost impossible to detect the true relation 
between the maladies. Much of the difficulty 
will be, however, solved, if we accustom our- 
selves to look upon them as not dependent 
upon each other, but due to a common cause, 
working almost simultaneonsly, or even at 
different periods — mischief in kidney, heart, 
and other textures. To the frequent starting 
of this common cause in rheumatism, atten- 
tion has been called.* 

♦ Will be concluded in July issue.— Ed. Collbgb and Cuni- 
CAL Record. 
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REFLEX COUGH FROM PREG- 

NANCY. 

BY GEORGE ERETY SHOEMAKER, M. D., 

Of Philadelphia. 

Read before the Philadelphia County Medical Society, 
May 9th, 1888. 

All of US have seen cases where, in the early 
months of pregnancy, the stretching or pinch- 
ing of nerve fibres in the uterus has been 
interpreted, through the medulla, in the mus- 
cles correlated in vomiting. All of us know 
of the reflex sensations, of the vasomotor and 
trophic changes, of the mental phenomena, 
and the occasional bowel complications of 
early pregnancy. Instead of these, in the 
case which is here related, the sensory impulse 
travelled from the uterine plexus through 
other sympathetic paths to the cord, to the 
medullary centre of the pneumogastric, and 
out along that and other nerves to the appa- 
ratus involved in a cough. The case was as 
follows : — 

Mrs. X., aged thirty, very muscular, almost 
an Amazon in physique. General health ap- 
parently perfect. She has had two children, 
three miscarriages, and is now in the seventh 
month of her sixth pregnancy. It was in 1885 
that she was first seen, while bleeding from a 
miscarriage at two months. She then stated 
that for several days before the uterus emptied 
itself, she had been troubled by a cough, with- 
out expectoration, coming on whenever she 
laid on her back. It ceased with the loss of 
the uterine contents. 

Second Aiiack. — ^Six months later, having 
been well in the interval, she was again preg- 
nant at two months. No symptoms causing 
distress now appeared, except a cough, which, 
for two weeks, had troubled her as soon as she 
lay down at night, continuing at intervals until 
she arose, when it ceased almost entirely for 
the day. No pain, expectoration, or signs of 
respiratory irritation. A small dose of bro- 
mide and chloral, with hyoscyamus, taken in 
the evening, at once relieved the condition, 
which, however, returned immediately if the 
medicine was omitted. The tendency to cough 
subsided as pregnancy advanced, and the sub- 
sequent labor was normal. 



A third ciUack^ exactly similar, occurred 
when she again became two months pregnant, 
in January, 1888. The cough continued for 
two weeks before she applied for relief, and 
then was at once removed by the same treat- 
ment as before, a sedative given in the 
evening. 

The patient has never had vomiting of preg- 
nancy. Before coming under observation she 
had had one child and two miscarriages. 
History of cough with these was uncertain. 

Examination showed no malposition or 
flexion of the uterus, and no laceration or 
erosion. The organ was freely movable, with 
no later tenderness ; the ovaries normal. 

The diagnosis then, in the three successive 
pregnancies under observation in this patient, 
has been reflex cough from gestation, without 
other symptoms. 

That large numbers of the symptoms which 
we daily see are reflex, it is easy to say, but 
it is by no means as easy to determine the 
paths of these reflexes ; or to see why, in one 
case, one path should be taken, and in another 
case another. With the same stimulus to the 
same group of nerve fllaments, the result will 
be interpreted in vastly different effects. So 
intricate, too, are the relations of different 
parts of the nervous system, and so diverse 
the influences which serve to switch off, as it 
were, the ongoing nerve impulse in this direc- 
tion or in that, that in many instances we are 
obliged simply to record facts, and leave un- 
explained, because yet unknown, steps which 
lead to their development. 

It will be remembered that the pneumo- 
gastric nerve has an extremely wide distribu- 
tion and connection. That besides going to 
the heart, and besides influencing the vaso- 
motor system through the medullary vasomo- 
tor centre, it goes to the lungs and larynx, to 
the pharynx and oesophagus; that it is con- 
nected with the external auditory canal, and 
with the meninges of the brain ; that it goes 
to the stomach and intestines, to the liver and 
spleen, and, in short, to most of the abdominal 
viscera. Its connection with fibres of the 
sympathetic in the abdomen, enables it to 
receive impulses from organs such as the 
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uterus, with which direct connection has not 
yet been fully traced. 

While most cough is well known to be 
reflex from stimulus to pneumogastric fibres 
in lungs or larynx, the same result may follow 
a stimulus applied almost anywhere in the 
distribution of this nerve. 

The members of the Society need only 
be reminded of the cough which occasionally 
comes from putting a speculum in the external 
auditory canal, and of that which sometimes 
follows a disordered stomach ; while the writer 
has now in mind a case of persistent cough, 
which has resisted treatment for years by the 
best specialists, and which is, in his judgment, 
probably due to irritation of the meningeal 
branch of the pneumogastric in the posterior 
cranial fossa. 

Why the connection with the vomiting 
apparatus offers the easiest outgoing motor 
path from the medulla for the reflex impulses 
from the pregnant uterus, we do not know. 
The reflex sensory, trophic, and vasomotor 
paths in pregnancy seldom, if ever, lead to 
the stomach. 

In the case which has been narrated, the 
easiest path from the medulla led to the respi- 
ratory system, probably as the result of idio- 
syncrasy alone. 

DEATH FROM EARLY SEPTICiCMIA 
FOLLOWING A PUNCTURED 
WOUND OF THE TOE.— A LESSON 
IN SEPTIC SURGERY.* 

BY PROF. W. W. KEEN, M.D., 
Of Philadelphia. 

I. T., aged 26, a steel engraver. While 
walking across his floor at 8 P.M. on Thurs- 
day, February 9th, 1888, a hemlock splinter 
pierced his shoe and punctured his left great 
toe on the inner side opposite the phalangeal 
articulation. He did not return home until 
II P.M., as his foot did not hurt him badly. 
A doctor was then called, who thought he 
removed the entire splinter. Eight days 
later, however, another piece, one inch long, 
which had remained undiscovered, was dis- 
charged spontaneously. The wound was 

* Read before the College of Physicians, Philadelphia, April 
4th, 1888. 



dressed with lead water and laudanum, with 
some carbolic acid. 

February loth. Dr. Bartleson, his regular 
physician, saw him the next morning, found 
the toe slightly inflamed, but not tender, and 
the splinter presumably removed. The only 
symptom was a severe pain extending up the 
leg as for as the hip, which was quieted by a 
moderate dose of morphia. 

On the morning of the nth, and therefore 
only thirty-six hours after the original injury, 
his temperature ran up to 104.5^ F., with 
great pain in the left shoulder joint. For 
several days his temperature ranged from 
102^ to 104^ F. It was somewhat reduced 
by antifebrin from time to time. 

Both shoulder joints soon became painful ; 
and a chill occurred on the 13th. 

February 24th. I saw him in consultation 
with Dr. Bartleson. The toe was scarcely 
at all red. It was moderately tender, and a 
small opening existed at the site of the 
wound, with a very slight discharge. 

Manipulation of the toe, however, showed 
me that the joint was hopelessly diseased; 
the cartilages were gone ; the grating of the 
bone was very perceptible on the least move- 
ment, and the ligaments were entirely de- 
stroyed. I immediately amputated the toe 
at the metacarpo - phalangeal joint. The 
wound healed kindly within a week without 
any inflammation. Both shoulders were ten- 
der, but not visibly inflamed or swollen. A 
few days later both knees became tender. 
The pain in both shoulders and knees yielded 
to an ointment of equal parts of ichthyol 
and agnine. His temperature under quinine 
(twenty grains a day) ranged from 102® to 
103** until March 3d, when it again rose to 
104**, accompanied with much sweating, but 
no further chills. Antifebrin moderated it, 
but produced such exhausting sweats that its 
use was abandoned. He had, also, com- 
plained of a moderate pain in the belly, with 
slight tenderness. He had had no intestinal 
troubles. 

March 5th. He was suddenly seized with 
right hemiplegia ; became unconscious early 
the next day, and died at 8 P.M. on March 6th. 
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It is rare that from so slight a cause, ap- 
parently, such extensive lesions in all parts of 
the body should follow, and especially that 
septicaemia should set in so early and vio- 
lently. Only twelve hours after the injury 
was received pain existed in the entire leg, 
presumably from early invasion by the lym- 
phatics; within thirty-six hours after the 
injury, the left shoulder joint was involved, 
the temperature rose to 104.5®, and was fol- 
lowed speedily by a chill, the involvement of 
other joints, and, after a comparatively long 
illness, by death. The infectious endo- 
carditis of the right side was a typical lesion. 
Associated with this were infarcts in the 
brain, heart, lungs, spleen, kidneys and 
intestines. 

This case may teach us two most import- 
ant lessons : i. The danger of delay even 
in slight wounds. Three hours elapsed be- 
tween the receipt of the injury and any sur- 
gical attention, and that of the most super- 
ficial character. Within that time doubtless 
the mischief began. The local trouble, how- 
ever, was at no time serious in external 
appearance. When I first examined the foot 
on the fifteenth day and found the joint entirely 
destroyed, with the exception of a small 
almost uninflamed opening caused by the 
splinter, and a drop or two of pus, the toe 
looked perfectly normal. Yet even in so 
casual and apparendy unimportant a wound 
with so litde local trouble the infective process 
ran an extraordinarily rapid course. 

2. It teaches us the absolute importance 
of careful, thorough and antiseptic surgery. 
The proper course to pursue would have 
been to etherize the patient (or cocaine 
might have been used), and to make a free 
incision at the site of the wound, so as to be 
sure that the entire splinter was removed im- 
mediately ; and, as the wound was so near a 
superficial joint, to determine the fact whether 
this joint was involved or not. 

Next, and equally important, the wound 
should have been most carefully disinfected, 
and an antiseptic dressing applied. Had the 
patient sought surgical advice at once, and 
had thorough surgery and careful antisepsis 



been used, it is probable that he would have 
recovered without any serious trouble. 

That he was personally a blonde, with a 
suppurative tendency; that his father had 
suffered for eighteen months with suppuration 
following an injury near the knee from a tack, 
and that his sister had suffered for six weeks 
from a palmar abscess, make it possible that 
suppuration, and even death, might have oc- 
curred in spite of the utmost precaution. But 
the existence of this tendency, personally, and 
in the family, would be the very strongest 
possible reason for extra precautions to pre- 
vent any septic trouble. 

Until surgery becomes an exact science (a 
consummation in the far distant future, I fear), 
we cannot say that a different result would 
certainly have followed had antiseptic methods 
been used ; but we can say, that without them 
he was certainly doomed to trouble, and 
even, as the result showed, to death ; and that 
with them his chances would at least have 
been extremely good. 



{Concluded.) 

THE AMERICAN MEDICAL STUDENT. 

BY PROF. AUSTIN FLINT, M.D.,. 
Of Believue Hospital Medical College, New York. 

An Address delivered before the Alumni Association of Jeffer- 
son Medical College, April ad, 1888. 

Preliminary Edtication, Before beginning 
the study of medicine, a student should have 
received a good English education, including 
a fair knowledge of mathematics, and should 
know something of the Latin language. To 
exact, in addition, a knowledge of a modern 
foreign language, would be to assume that 
English medical literature does not meet the 
needs of English-speaking medical students, 
which is certainly untrue. 

It seems to me that the desirability of a 
proper preliminary educadon is too evident 
to admit of discussion ; but questions that 
very properly and profitably may be dis- 
cussed are, whether a good English education 
and a fair knowledge of Latin are indispen- 
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sable as preliminaries to the study of medicine, 
and whether the conditions which obtain in 
this country render it possible to exact these 
requirements of all students. 

It is a &ct, not only that some unpromising 
students, sadly deficient in early advantages 
and education, do well in their medical 
studies, but a few have attained professional 
distinction. Such instances, however, are in- 
frequent, and occur only in those who begin 
the study of medicine young. As a rule, a 
man of twenty-five, ignorant, uncultured, and 
without habits of serious thought and study, 
can never learn enough medicine to pass his 
final examinations. In former years, when 
some colleges accepted " five years of prac- 
tice as equivalent to a course of lectures," 
some of these " practitioners," after hard and 
honest work during an entire session, have 
developed, on their final examinations, a 
depth of ignorance truly marvelous. Those 
who attain success in the face of serious defi- 
ciency in early mental training are exceptions, 
and to them the labor involved in acquiring 
a professional education is enormous. A 
student with absolutely no knowledge of 
Latin may acquire the nomenclature of medi- 
cine without serious difficulty, as a child 
learns the words in a foreign language, but 
he is at a considerable disadvantage. 

On the whole, I think it may be fairly said 
that, while proper mental training and a 
"liberal" education are very desirable as 
preparations to the study of medicine, there 
are certain men lacking these advantages, 
but, having youth, ability, enthusiasm and 
industry, who cannot be repressed. These, 
however, are the exceptional men, who seem 
destined to succeed under any and all cir- 
cumstances. 

In this country the only grade of medical 
men, as regards their pretensions to the 
position of practitioners of medicine, is deter- 
mined by the degree of M.D. Licentiates 
form a very small proportion of the class 
of general practitioners. The professional 
income and social position of many physicians, 
even when actually overburdened with prac- 
tice, are rewards so small as inevitably to 



exclude a high order of talent and acquire- 
ments. Such a grade of practitioners must, 
however, exist both in rural districts and in 
large cities, although the income of many is 
less than the average earnings of ordinary 
mechanics. 

It is difficult to suggest a practicable way 
in which those who receive the degree of 
M.D. from our colleges may be divided into 
classes, and it is to be feared that whatever 
division is made must continue for many years 
to depend upon the public. The only feasible 
method of making any distinction between 
graduates would be for certain colleges to 
issue special diplomas to those who have 
passed a preliminary examination and have 
studied for the full three years at such col- 
leges. In other countries, under a more or 
less paternal form of government, and where 
the practice of medicine is strictly regulated 
by law, the necessity of at least two grades of 
physicians has long been practically recog- 
nized. The relative position of the ojfficiers 
de sanU in France, and of the apothecaries 
and general practitioners in Great Britain, is 
an illustration of this. 

There is much that can be done by the 
faculties of medical colleges to improve the 
opportunities of medical students, to render 
teaching more efficient, and to make it easier 
for students to acquire a knowledge of medi- 
cine. That efforts in these directions have 
been made with considerable success is suffi- 
ciendy evident; but that more can be done, 
and easily done, is unquestionable. 

Perhaps the most important change to 
make in college requirements would be the 
abolidon of the private preceptor. Most stu- 
dents learn so little, as a rule, from their pre« 
ceptors, so called, that the certificates of three 
years' study, as a general rule, actually rep- 
resent nothing. A busy practitioner has no 
dme to devote to his students, and rarely 
gives them any systematic instruction. In 
the great majority of instances, the country 
practitioner who takes students into his 
"office" exacts of them little services not 
alwa3rs of a professional kind, puts into their 
hands old editions of medical works and tells 
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them to read, this being the beginning and 
the end of the functions of the " preceptor." 
Certainly there are exceptions to the rule 
in regard to private preceptors ; but what is 
desirable is to remedy defects which exist in 
the great majority of instances, if the term 
of study of medicine be fixed at three years, 
the instructioil which students receive during 
these three years should be thorough, sys- 
tematic, and continued, with reasonable vaca- 
tions, throughout the year. Such instruction 
is now provided at well-organized medical 
colleges, and it should be made obligatory. 

The following statistics point to the import- 
ance of this reform : — 

Of one hundred candidates for graduation, 
sixty studied with private preceptors, and 
forty spent one or more full years, including 
recitation terms, at medical colleges. The 
average of the marks of the former on final 
examination was 68^^ per cent., the highest 
being 884^, and the lowest 52^ per cent. The 
average of the latter was 78^ per cent., the 
highest being 974-, and the lowest 57^ per 
cent 

The shortcomings and errors of judgment 
in teachers frequendy present serious obsta- 
cles to the acqusition by students of the 
knowledge to be reasonably expected of them 
after three years of study. Who is there 
among us who has taught for a number of 
years who cannot now recognize great defects 
in his earlier efforts ? These defects, however, 
have generally been incident to lack of expe- 
rience and to efforts to accomplish too much 
in a single course of lectures. Having had 
a not inconsiderable experience in medical 
teaching, and an extensive and varied field of 
observation, I may, perhaps, be pardoned if 
I venture to give my own ideas of how 
American medical students should be taught. 

Instruction by lectures is an ideal form of 
teaching. It is emphatic, it makes learning 
easy for students and removes many diflScul- 
ties usually experienced by those who 
attempt to learn exclusively from books ; pro- 
vided, always, that the lecturer be a compe- 
tent and conscientious teacher. Lecturers are 
popular in proportion as they impart instruc- 



tion positively and clearly. Subjects of lec- 
tures are attractive to students in proportion 
as they seem to be practical and useful, and 
are easily learned. 

Many young lecturers, with industry, enthu- 
siasm and an aptitude for teaching, greatly 
impair the efficiency of their instruction by 
endeavoring to cover the entire ground em- 
braced in the subject which is assigned to 
them. Many older and experienced teachers 
err in giving to parts of their subject, in which 
they are especially interested, undue time and 
prominence. Many fail to teach their subject 
thoroughly from lack of system and proper 
arrangement. 

An ideal teacher in any department of medi- 
cine is one who knows his subject thoroughly; 
who appreciates those parts of his subject 
that present peculiar difficulties to students ; 
who is systematic and consecutive, and so 
clear in his statements as to be never mis- 
understood ; who has no undue pride of 
opinion and makes no attempt at personal 
display ; who teaches emphatically and thor- 
oughly what is essential, treading lightly and 
judiciously upon disputed questions; who 
remembers the processes by which he has 
learned his subject and the difficulties which 
he has himself surmounted ; who keeps 
constantly in mind the possibility that the 
shortcomings of his class may be in a meas- 
ure due to errors in his methods of teaching. 
A good teacher is never dull. A dull and 
uninteresting lecturer is never a good teacher. 

A public teacher should never relax his 
efforts to improve his methods. He should 
himself examine his class upon the subjects of 
his lectures, the most important advantage of 
this being in the fact that these examinations 
often reveal to him defects in his teaching. 
An ideal medical teacher is rare indeed. '* La 
crUique est aisie et tart est difficile** Still, 
there may be those whose reminiscences of 
our Alma Mater date back as far as mine ; and 
can we not vividly recall more than one grand 
figure in the history of American medicine, 
filling the ideal of what a public teacher should 
be? 

In two courses of lectures, with two courses 
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of systematic instruction by books and recita- 
tions, it is not difficult for a student to learn 
his chemistry, anatomy, physiology and mate- 
ria medica, and to acquire the necessary tech- 
niqtce of medical chemistry, microscopy and 
dissections. Anatomy and physiology con- 
stitute the groundwork of medicine ; and the 
materia medica furnishes a considerable part 
of the means used in the treatment of diseases. 
It is most important that these subjects be 
taught so thoroughly and efficiently that stu- 
dents shall know them as they know a familiar 
language. This can best be done by lectures 
with frequent repetitions and reviews, rein- 
forced by recitations from books. The serious 
work of the first two years of study does not 
seem to involve much more than the acquisi- 
tion of certain established facts taught dog- 
matically and impressed on the memory by 
repetition and thorough drilling. A student 
learns and forgets his anatomy, for example, 
once or twice before he becomes even a fair 
anatomist. It is evident enough that youth 
is the time for this. Anatomy and physiology 
give the grammar and a great part of the 
vocabulary of medicine ; for the classification 
and nomenclature of diseases have, or should 
have, essentially an anatomical basis. I 
venture to assert that a well-educated boy of 
nineteen can learn anatomy, physiology and 
materia medica more easily and thoroughly 
in two years than can a ripe scholar of thirty 
in three. Learning by effijrts of memory is 
not unattractive to the young, while it is often 
mere drudgery to those of more maturity of 
mind. 

In my opinion, students, while learning the 
so-called elementary subjects, should listen to 
lectures on the practical branches and should 
attend clinics. It should be borne constantly 
in mind by teachers that the final object of 
the course of instruction of medical students 
is to qualify them for the practice of their 
profession. Medical students should begin 
early to observe the aspect and treatment of 
disease, and to witness surgical operations. 
They cannot be too familiar with the practical 
duties of their profession. The notion that 
young students cannot comprehend lectures 



on practice, surgery and obstetrics is not well 
founded. While students are devoting their 
best effi>rts to the study of the elementary 
subjects, it is of immense use to them to hear 
lectures on medicine, and thus to learn from 
the first the practical value and importance of 
a thorough knowledge of anatomy, physiology 
and materia medica. I make 'this statement 
after much reflection, observation and inquiry 
among intelligent students at different periods 
in the course of study. 

After a student has devoted two years faith- 
fully to the elementary subjects, if found 
qualified on examination, he may safely leave 
these branches and devote the remainder of 
his term of study exclusively to the practical 
departments. While he is studying practice 
of medicine, surgery and obstetrics, it is not 
possible for him to forget his materia medica, 
physiology and anatomy. His memory is 
being constandy refreshed by the applications 
of the primary branches to the study of actual 
disease. Now is the time to gather up what 
he has seen and heard on practical subjects 
in lectures and clinics during his first two 
years of study ; and now he can become prac- 
tically familiar with the methods and iechniqtu 
of physical diagnosis, surgical dressings, ope- 
rations, etc. 

Can a faithful student become qualified to 
begin the practice of his profession within a 
period of study extending over three years? 
Undoubtedly he can ; but he must certainly 
not confine himself for one only, of these three 
years, to the study of the so-called practical 
subjects. He should be required to attend 
lectures and clinics on these subjects for at 
least two years. It seems to me absurd to 
exclude even a first-course student from every- 
thing that relates to the actual practice of our 
profession. I venture to assert that a first- 
course student cannot occupy two or three 
hours of his day better than by attending 
clinics and listening to lectures on practice 
of medicine, surgery and obstetrics, and that 
a student, pursuing such a course, will, in the 
end, be better qualified as a practitioner than 
if he had ignored these subjects during his 
first year of study. 
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No amount of what is called instruction can 
fully qualify a man to practice medicine. The 
conscientious study of a single case, of which 
he has the sole care and responsibility, is often 
of more practical value than the observation 
of a score of similar cases in a clinic. A recent 
graduate should be qualified to begin practice ; 
but no preparatory training can equal the 
lessons of actual experience. 

Neither the professor nor the student should 
expect to accomplish too much during the 
collegiate course. A mature practitioner who 
is an accomplished physician, skilled in all 
methods of diagnosis, a competent surgeon, 
an expert oculist, aurist, gynaecologist, laryn- 
gologist, dermatologist, chemist, microscopist, 
bacteriologist, etc., is unknown. No length 
or amount of study will produce a physician 
of such varied accomplishment and learning, 
and the schools should not attempt impossi- 
bilities. A well-educated physician should 
have some knowledge of all departments of 
medicine and should be equal to any emer- 
gency ; but the science of medicine has become 
too large for the grasp of any single intellect 
and the Uchniqtie too multifarious for any one 
hand. It is an error to attempt to teach, 
thoroughly and exhaustively, even the legiti- 
mate specialties, such as ophthalmology and 
otology, in the ordinary curriculum of a medi- 
cal college. Nevertheless, students should 
receive such an amount of instruction in the 
so-called special subjects as will enable them 
to recognize the diseases of all organs of the 
body and make no blunders in diagnosis and 
treatment. A legitimate specialty involves 
special dexterity, acquired by long practice 
as well as special study. A specialist who 
has an imperfect knowledge of general medi- 
cine is a dangerous practitioner. After gradu- 
ation, a student may study any restricted 
subject exhaustively ; but his special acquire- 
ments and skill should always have as a 
foundation a comprehensive knowledge of the 
science of medicine. Without this no one 
can be a good practitioner, either as a surgeon 
or as a specialist of any kind. 

There is one serious defect in medical 
teaching in this country which has been due 



to the rapid extension of the boundaries of 
medical scitoce within the last quarter of a 
century. The actual knowledge at the present 
time is so extensive that lectures are neces- 
sarily confined to existing facts and opini9ns. 
It is not possible for each professor to enter 
to any considerable extent into the early his- 
tory of his subject. It seems to me that a 
chair devoted to the history of medicine is 
now a desideratum. Students are now gradu- 
ated with little or no knowledge of the history 
of the great discoveries and advances in 
medical science; and this defect could be met 
without materially increasing the labors of a 
medical class. It is also desirable that stu- 
dents should have some idea of the proper 
ethics of intercourse with fellow-practitioners. 
There are points of strictly professional eti- 
quette which are as important to the medical 
practitioner as are the polite usages recog- 
nized by gendemen ; and it is certainly proper 
and desirable that medical students should be 
told something of the proprieties and ameni- 
ties of professional life. 

I fear I have wandered from the direct 
question of what can be done to improve the 
condition of the American medical student 
When I say, what can be done, I mean what 
is practicable in the near future, securing the 
greatest benefit to the greatest number. It 
may be well, however, to begin by considering 
what cannot be done. 

It is impracticable to bring all the medical 
schools of the different States under the con- 
trol or supervision of the general Govern- 
ment. Our political organization does not 
admit of this, which can exist only under a 
centralized power, and would involve a con- 
siderable expenditure of public moneys. In 
my opinion, absolutely uniform medical legis- 
lation in all the States is equally impracticable. 

State medical boards, appointed to deter- 
mine by actual examination the qualifications 
of applicants for license to practice medicine, 
can never be of any great practical benefit so 
long as it is deemed necessary to recognize, 
in their organization, certain so-called sys- 
tems of practice, such as homoeopathy and 
eclecticism. 
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State medical boards, appointed to deter- 
mine the value of different medical diplomas, 
must be inefficient and frequently absurd in 
their operations, so long as schools which we 
call irregular are recognized and the status of 
medical colleges is determined simply by col- 
lege circulars and announcements The pro- 
fession knows that there is but one science 
and art of medicine, sufficiently broad, liberal 
and comprehensive to embrace all that b use- 
ful in the healing art, and that professional 
sectarianism is illogical, artificial and insin- 
cere. 

No general medical examining board can 
be efficient and useful unless the majority of 
its members be medical teachers, qualified by 
constant study to test the acquirements of 
candidates in the science of medicine as it 
exists to-day, not as it was a decade or more 
ago. 

As regards the medical student himself, it 
is not possible to secure for him efficient and 
thorough instruction by legislative enactment 
or even the liberal endowment of medical 
colleges. His condition is likely to be im- 
proved by honorable and generous rivalry 
and emulation among colleges with regard 
to the practical efficiency of their teaching. 
Improvements in medical teaching, judging 
from the past, will probably originate in the 
colleges themselves. No medical college in 
this country can afford to stand still, and I 
venture to assert that no step in advance in 
medical education has been hastened by reso- 
lutions of medical societies or by legislative 
action. * 

I should like to see a permanent association 
of the most prominent medical colleges of this 
country organized for the purpose of master- 
ing certain inevitable reforms and improve- 
ments in medical teaching and in require- 
ments from students. These inevitable re- 
forms and improvements seem to me to be 
the following : — 

I. A uniform standard of requirements for 
matriculation, to be determined by an associa- 
tion of colleges, and the subjects for examina- 
tion to be definitely stated so that students 
may be able to prepare themselves properly 



before applying for matriculation. In my 
opinion this reform is a question of a few 
years only. 

2. Students should be required to spend 
three full years in study at recognized medi- 
cal colleges, and certificates of study from 
so-called private preceptors should not be 
received. This, also, is simply a question of 
time. Many colleges now have recitation 
terms, attendance upon which is optional. It 
will not be long before it will be generally 
admitted that medicine can be taught prop- 
erly only by professional teachers. 

3. Students should be required to attend 
three regular courses of lectures, embracing 
at least two full courses on each subject, with 
final examinations at the end of the second 
and third years. This is a reform which is 
gradually but surely making its way. The 
knowledge required of students before they 
can be graduated has become so extended 
that it is more and more difficult for them to 
properly prepare themselves for examination 
in the course of two regular college sessions. 
It is an error to assume that students wish to 
obtain their degrees on the easiest possible 
conditions. The great majority of students 
desire to qualify themselves thoroughly for 
the practice of their profession. The statistics 
of the only college to the records of which I 
have access are very instructive on this point 
In this college, the attendance on more than 
two courses is optional, and its classes are 
made up of students from all parts of the 
United States, with some from foreign 
countries. 

In 1867, 24 per cent, of undergraduates 
who received the degree of M.D., voluntarily 
attended more than two courses of lectures. 
In 1877, the proportion was increased to 36 
per cent. In 1887, this proportion was in- 
creased to 62 per cent. 

4. In the interest of the profession, and 
especially of those who are about to enter the 
profession, something should be done to 
remedy the evil of the existence of medical 
schools in which it is impossible for students 
to obtain a thorough medical education. In 
1886, the total number of "regular" medical 
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colleges in the United States was 90. In 
1885 these colleges graduated 3094 students. 
Out of the total of 90 colleges, twelve gradu- 
ated 1369, nearly one-half of the total of 
graduates for the year. It is useless to look 
to legislatures or medical boards or societies 
for any remedy against medical colleges, 
ostensibly regular, publishing circulars set- 
ting forth admirable plans of teaching, etc., 
etc., but whose existence is a scandal to the 
profession and a fraud upon the American 
medical student. Whatever relief is possible 
must come from the medical colleges of 
established reputation, which should combine 
in declining to recognize the courses of lec- 
tures and the degrees of certain colleges 
which have no claim to the confidence of the 
profession. The confidence of the profession 
in the various medical colleges is measurably 
indicated by the actual support which the 
different colleges receive. A college cannot 
be said to receive the support of the profes- 
sion if the number of students availing them- 
selves of its educational advantages and seek- 
ing its degree be ridiculously small. This, 
moreover, is the case with regard to a large 
number of colleges in this country ; and the 
sooner such colleges cease to exist the better. 
In stud3nng the college statistics for the year 
1885-86, I have found thirty colleges each 
graduating not more than twelve students. 
The average number of graduates of these 
thirty colleges was 7.7. Two colleges gradu- 
ated twelve students each, the highest number, 
and one college graduated but one. The 
last-mentioned college has seven professors, 
one demonstrator and one lecturer. For the 
convenience of students occupied in other 
pursuits during the day, all the lectures are 
given in the evening. The college requires a 
matriculating examination and has a ** graded 
course" of three years. It is the medical 
department of a University, and, in addition 
to the clinical and other advantages enjoyed 
by its students, "the diplomas from this 
school are signed by the President of the 
United States." 

It was not my intention, when I selected 
the subject of this address, to do more than 



to sketch the personal characteristics of the 
American medical student and to try to show 
why he is what he is; but my interest in 
medical education has led me into topics that 
I did not at first propose to discuss. With 
all that may be said of medical schools that 
certainly do us no credit, their influence is 
relatively so small that they are practically of 
little importance in comparison with the great 
institutions of learning which have made the 
profession of this country what it is to-day. 
We can certainly be pardoned if, at this re- 
union, we point with pride to the commanding 
and honorable position which the "Jefl'erson" 
has maintained for more than threescore 
years. Steadily she has advanced in useful- 
ness and influence. May her progress in the 
future equal the record of the past. Let us, 
one and all, whatever our other interests may 
be, cherish the "Jefferson" and encourage her 
in her good work ! The honor and dignity 
of the profession rest largely with our great 
medical schools. The American medical stu- 
dent is confided to their care, and the schools 
will not betray this sacred trust. Medical 
students are always benefited by honorable 
competition and emulation between colleges. 
We can do much to encourage this generous 
rivalry by striving to promote cordial feeling 
and concert of action in important matters 
relating to medical education. We who are 
connected with colleges should not be envious 
of the honorable success and prosperity of our 
rivals, nor should we be unwilling to follow if 
we do not always lead. We cannot keep pace 
with the rapid progress of medical science 
without effort. Let us hope that our A/ma 
McUer may never relax her noble efforts in 
behalf of American Medicine. 



— Prof Brinton treated a case oi prtirUus 
ani by giving, internally, 20 grains of teucrium 
scordium three times a day, one-half hour 
before meals. Locally, before retiring, bathe 
the parts well with water, then lime water, 
and quickly dry, and apply the following : — 

B. Ung. hydrarg. nitrat., 

Ung. petrolei, 
SiG.— Apply locally. 
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ORIGINAL AND SELECTED. 

THE SELECTION OF A CLIMATE 
FOR PATIENTS WITH PULMO- 
. NARY TUBERCULOSIS.* 

BY FREDERICK I. KNIGHT, M.D., 
Of Boston, Mass. 

1. Those presenting the earliest physical 
signs of chronic tuberculosis of the apex, who 
have as yet shown little, if any, general dis- 
turbance from the disease, and who complain 
only of morning cough and expectoration. 

It is this class of cases especially which 
shows the effect of improved ideas of treat- 
ment. The change from the old plan of en- 
forced invalidism to an active out-door life 
has brought about many cases of arrest in this 
stage of the disease. It is, perhaps, not say- 
ing too much to say that the prognosis has 
been changed as regards this class of cases 
from very bad to very good. While I have 
had such patients do well in different climates, 
some of them without leaving home, the re- 
sults have averaged far better, in my expe- 
rience, in those who have sought mountain 
climate than in those who have pursued any 
other course. The region which I have found 
best for this kind of treatpient is the eastern 
slope of the Rocky Mountains, in the States 
of Colorado and New Mexico, where the alti- 
tude ranges from 4000 to 8000 feet. 

The question will naturally be asked 
whether the patient should go at once from 
the sea-board to such a high elevation, or 
make a number of stops on his way out, in 
order to become accustomed to the dimin- 
ished pressure. I have never known any ill 
effect in patients of this class from making the 
change at once ; but it is especially necessary 
that they should consult a good local medical 
adviser at once, that they may be guided from 
the beginning, particularly in regard to the 
kind and amount of physical exercise which 
they should take. 

2. Patients with more advanced disease, 

• Extract from a paper read before the Boston Society for 
Medical Observation, March 5th, 1888, published in Boston Med. 
and Surg. Journal^ April sih. 



showing some consolidation, but no excava- 
tion, nor any serious constitutional disturb- 
ance. 

The mountain climate is suited to many of 
this class also, and it is fortunate if they are 
in condition to try it, but if considerable area 
of one lung, or the apices of both, are consoli- 
dated, and there is well-marked constitutional 
disturbance, if the pulse and temperature are 
both constantly above lOO, then it may be 
well to try some low altitude first. For very 
low elevations, the dry, rather stimulating air 
of Aiken and its vicinity, or the pine regions 
of Southern Georgia, may be recommended 
for the greater part of the year, the patient 
going north in the summer. When quies- 
cence in' the morbid processes is established, 
a move to the higher altitudes should be 
made. 

3. Hemorrhagic cases, that is, patients in 
whom a pulmonary hemorrhage has been per- 
haps the earliest and a frequently recurring 
symptom, but in whom there is as yet no 
marked febrile reaction, nor much physical 
evidence of disease. 

This class seems particularly suited to the 
high altitude treatment. Contrary to the old 
idea, these patients appear to be less liable to 
haemoptysis in high altitudes than on the 
plains. I do not remember any patient of 
this class in whom the tendency seemed in- 
creased by the removal to a high altitude, and 
although such patients are usually advised to 
make several stops on their journey upward, 
I doubt if this precaution is often necessary. 
Of course, it will be understood that what is 
said in this connection does not refer in any 
way to the haemoptysis from rupture of a 
large vessel in a cavity of advanced disease. 

4. Ca$es of advanced disease, those with 
cavities or severe hectic symptoms. 

Patients of this class had better, as a rule, 
stay at home; certainly, if they are sick 
enough to be confined to the house. They 
can usually be made much more comfortable 
in their own homes than at any health resort, 
yet I have sometimes advised that such a pa- 
tient with very constant and harassing cough 
be sent to the moist climate of Florida, and 
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the relief to the cough has more than compen- 
sated for the want of some home comforts. 
A poor patient, or one without abundant 
means even, should not be given such advice. 

5. Patients in an acute condition. 

These may be quite different in their nature 
and requirements. We find (a) cases of acute 
general infiltration. These patients should be 
kept at home definitely, {b) Cases which be- 
gin violently with high fever and marked con- 
solidation of lung, resembling pneumonia. 
Patients of this class should be kept at home 
till after the subsidence of the acute symp- 
toms, and then may be removed to some low, 
dry place; afterward increasing elevations 
may be carefully tried, {c) Cases of acute 
exacerbation during the progress of chronic 
disease. Patients of this class should remain 
at home during the acute stage, going, per- 
haps, to some mild, sedative climate during 
its decline ; but as soon as possible after the 
febrile disturbance is well over, if their condi- 
tion otherwise warrants it, they should go to 
an elevated region. 

6. Cases of so-called fibroid or interstitial 
pneumonia. Special indications in these cases 
have to be considered. If the patient is 
young, and the heart is not enlarged, he may 
be sent to high elevations. If he is over 
fifty years age, or if his heart is dilated, or if 
his cough is very harassing, a lower altitude 
should be chosen. Southern CaUfornia offers 
excellent places for such, with varying eleva- 
tion and moisture to suit individual symptoms. 

7. Patients recovering from acute pleurisy 
or pneumonia, in whom the irruption of tu- 
bercle is feared. High elevations is the place 
par excellence for these. The increased res- 
piratory and consequent increased nutritive 
activity are exactly what is wanted to prevent 
the development of chronic disease. 

8. Patients in whom the tubercular process 
has seriously invaded the larynx. 

Such patients should be recommended mild 
and even moist climates, and on no account 
be sent to high altitudes. Southern California 
answers the purpose well. The dry air of 
high altitudes, however much good it may do 
by stimulating general nutrition, usually 



proves so great a local irritant to the larynx 
that incessant cough ensues, or, if the disease 
is situated high in the larynx, the swelling and 
ulceration of the cartilages are aggravated 
so that severe dysphagia and insufficient 
nourishment ensue. 

9. Those with complications of other dis- 
eases. 

In regard to these a good deal of care has 
to be exercised oftentimes. In cases of car- 
diac affection it may be said that while marked 
dilatation should prevent a patient's being 
sent into a high altitude, it is not necessary to 
exclude every one from such who has a car- 
diac murmur, or who even is known to have 
organic valvular disease, with moderate hyper- 
trophy, but such patients should be carefully 
watched and regulated in their habits, and 
should not be sent into the very highest alti- 
tudes. 

In regard to renal disease, while it is ad- 
mitted by the resident physicians that acute 
nephritis is severe in high altitudes, they do 
not admit that patients with chronic disease 
are made worse, but claim rather that they 
are benefited by a residence there. 

Patients with intestinal ulceration are said 
to do badly in high altitudes, but they do 
badly everywhere. 

In regard to the rheumatic diathesis, it may 
be said that acute rheumatism is thought to 
be rather prevalent and severe in high alti- 
tudes, and such a tendency might turn the 
balance in favor of a lower resort. On the 
other hand, the chronic form of rheumatism 
does not seem to be made worse by elevation. 



A COMMON CAUSE OF PELVIC PERI- 
TONITIS. 
Prof. Goodell, of Philadelphia, in a recent 
clinic {Medical and Surgical Reporter) y stated 
that a very common cause of this malady in 
the lower classes is gonorrhoea. Such a 
complication may also result from a cold 
caught while menstruating, from attempts to 
induce abortion, from the introduction of an 
unclean sound, or from other causes wholly 
innocent in character. There is one good 
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feature about the virus of gonorrhoea and the 
pelvic inflammation to which it gives rise, and 
that is, that it is almost alwa3rs superficial in 
its action, and that it does not penetrate deeply 
beneath the surface and end in troublesome 
abscesses. Peritonitis occurring as the result 
of other causes frequently ends in an abscess, 
which is liable to point and rupture into the 
rectum or vagina. Yet, often, all traces of 
the pelvic inflammation will vanish and the 
woman may again be restored to perfect 
health. Not so, however, with the products 
of gonorrhceal inflammation, which rarely 
form abscesses ; although pus may be found 
in the tubes and ovaries. Very firm adhe- 
sions are the usual outcome of this variety of 
peritoneal inflammation, and, in this pecu- 
liarity, I think, we may find an explanation 
of the well-known fact that prostitutes are 
commonly sterile. Almost all of theni at one 
time or other have had attacks of gonorrhoea 
which are accompanied by localized perito- 
nitis. This may be very slight; perhaps, 
indeed, the woman may not be conscious of 
her additional trouble, but it will leave its 
traces in displaced ovaries, adherent tubes, 
flexions of the uterus, etc., and it is these 
which interfere with conception. 



TREATMENT OF VARIOUS THROAT 
AFFECTIONS. 

A correspondent of the Canada Lancet 
(April, 1888) gives the following items of in- 
terest as to the treatment of certain laryngeal 
and pharyngeal affections in the London 
Throat Hospital by Dr. Wolfenden : — 

In cases of acute laryngitis in the adult, he 
prescribes a calomel purge, followed by the 
same drug in small and frequent doses com- 
bined with Dover's powder, at the same time 
administering the following if the pulse be 
full : E. — ^Tinct. aconiti, ntxv; aq., Jij. Sig. — 
A teaspoonful to be given every fifteen min- 
utes for four or six doses, then every half hour 
for several doses, and finally every hour or 
two hours; the time between doses being 
lengthened as soon as the skin appears moist 
and the heart's action reduced. When the 



disease has advanced and secretion is being 
poured out, the following mild expectorant is 
prescribed : B. — Ammon. carb., grs. v. ; tinct« 
scillae, ntx; tinct. camph. co. "Ixv; syr. 
zingib., 3J ; infus. serpentar, ad., 3 j. Every 
four hours. If the cough is very troublesome, 
ntij or ntiij of liq. morph. hydrochlorat. are 
added to the above. Locally, he recommends 
cold compresses of ice or the Lieter coil. 

In cases of subacute laryngitis he prescribes 
the following: B. — Tinct benzoin, co., Jiv. 
Sig. — A teaspoonful in a pint of hot water for 
each inhalation, night and morning. The pa- 
tient is cautioned not to go out of doors for 
at least half an hour after using the inhala- 
tion. Trochisci krameriae are also ordered, 
each lozenge containing grs. ij or iij of the 
ext. of rhatany. 

In some cases the following vapor is pre- 
ferred : B . — Olei eucalypti, J ij ; magnes. carb. 
levis, grs. Ix ; aq. ad., J iij. To be used in 
the same manner as the above. 

In chronic laryngitis, in addition to any 
constitutional treatment required, he usually 
prescribes the following vapor: B. — Olei 
pini sylvestris, ^ij; magnes. carb., levis, grs. 
Ix ; aq. ad., 3 iij. Sig. — A teaspoonful in a pint 
of hot water for each inhalation, night and 
morning, also troch. krameriae. 

In tuberculous laryngitis he prescribes a 
vapor of benzoin and chloroform, as follows : 
B. — ^Tinct. benzoin, co., 7^] ; chloroform, "Uv, 
in a pint of hot water for each inhalation, and 
as a local application uses solutions of lactic 
acid, varying in strength from 20 per cent, to 
60 per cent., and applied by means of a brush, 
twice a week. 

In granular pharyTtgitis he finds the gal- 
vano-cautery the most satisfactory treatment 



TREATMENT OF TYPHOID FEVER 
IN CHILDREN. 

Dr. F. Forscheimer, of Cincinnati, in a clin- 
ical lecture before the class at the Cincinnati 
Hospital {N. O.Med, and Surg. Journal, April, 
1888), gave the following brief outline of his 
treatment in such cases : — 

I believe in the possibility of aborting 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



U7 



t)rphoid fever with calomel, and I think 
I have done it six times during this epi- 
demic, and that I have done it before. 
The whole trouble lies in the inability to 
prove this. If I get a case before the fifth 
day, I always give a dose of calomel, and a 
large one» sometimes repeating it I follow 
this up with a rather full dose of antipyrine, 
because it lessens pain and seems to have an 
antiseptic effect. I consider it of great im- 
portance to have two beds, one for the day 
and one for the night It is necessary to have 
the largest, lightest and airiest room in the 
house. The diet should be absolutely fluid. 
No bread, no toast I have seen hemor- 
rhages occur from bread. The patient will 
complain bitterly of having nothing solid to 
chew. In these instances I find it very satis- 
factory to give tolu to chew. I frequently 
give a drop of the dilute nitro-muriatic acid 
every hour. I give sustaining measures, 
mainly whisky, and in antipyredcs avoid 
everjrthing which will cause a collapse. I give 
the lukewarm bath. 



BISMUTH SALICYLATE IN DISEASES 
OF THE ALIMENTARY CANAL.* 

BY W. H. L. HALE, M.D., 
Of Philadelphia. 

In b^finning the treatment of any inflam- 
matory affection of the alimentary canal, full 
and decided doses should be administered, and 
subsequendy, when decrease in the severity 
of the S3rmptoms takes place, the amount may 
be lessened. In severe cases occurring in 
children I never commence treatment with a 
dose less than five to eight grains. 

The formula I prefer in cholera infantum 
and many other diarrhoeal disorders in chil- 
dren is the following : — 

B. Bismuthi salicyl., ^ij 

Tinct. capsici, gtt. xij 

Spirit, ammon. aromat, f^iss 
Ptilv. acaciae, 3 i| 

Aq. cinnamomi, q. s. ad f 3 ij. M. 

SiG. — ^Teaspoonful every two hours, for a child 
from three months to one year of age. 

In the adult I prefer to use the preparation 
in powder, or combined with some other as- 

• Pofyctimic, March, z888. 



tringents, as tannic acid, acetate of lead, etc. 
With the bismuth salicylate it is p>ossible, in 
many instances, to entirely dispense with an 
opiate, and this I alwa3rs endeavor to do if 
possible, owing to the disagreeable sequences 
in many cases, such as headache, nausea and 
vomiting following its employment in any 
form. 

The beneficial acdon of this drug is un- 
doubtedly due to the antiseptic power of the 
salicylic acid as much as the astringent prop- 
erties of the bismuth, and the combination 
gives us a remedy in the inflammatory dis- 
orders of the stomach and intestine that will 
render success in their treatment, where, here- 
tofore, we have failed. 

In many cases of vomiting it will control it 
if given in five-grain doses, also in that bane 
of pregnant women, the vomiting may in many 
instances soon 3rield to the action of this prepa- 
ration, and its return to any great extent will 
be prevented by its continuance in small and 
frequendy repeated doses. 



WHEN AND HOW TO TAP THE 
ABDOMEN.* 

BY PROF. WILLIAM GOODELL, M.D., 
Of Philadelphia. 

I wish to say a few words with reference to 
tapping. A woman comes to you with a C3rst; 
is it wise to tap ? You may lay it down as a 
golden rule not to tap a woman with ovarian 
c)rst, for there is a tendency for the aflfection 
to become malignant. Papillary tumors often 
begin as benign growths and ultimately 
become malignant. Many of these ovarian 
tumors are papillary in character. Another 
danger is that some of the fluid may enter 
the peritoneal cavity and deposit there some 
of the papillary germs. A third danger is 
that as a result of the tapping, adhesions may 
form, and this gready complicates the subse- 
quent operation, which in ninety-nine out of 
every hundred cases is called for. Why does 
tapping cause adhesions ? After the removal 
of the cannula, a few drops of the fluid are 
liable to trickle into the peritoneal cavity, but 

* Extract from a Clinical Lecture in the FofycHniCt April, 
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they are sufficient to excite peritonitis and 
thus cause the adhesions. There are, how- 
ever, cases in which you will be obliged to 
tap; the patient will not listen to the sug- 
gested operation. She may have heard of 
women who have been cured by tappings and 
she insists that it shall be done. Suppose a 
woman comes to you with enormous disten- 
tion of the abdomen, with great difficulty of 
respiration from pressure on the diaphragm, 
and, possibly, with some oedema of the lungs. 
It would be wise to tap that woman a few 
days before operation, in order to give her 
relief. This will also cause the kidneys to 
act, for, as a rule, after the removal of the 
pressure the kidneys secrete copiously. 

The point of election for the introduction 
of the trocar is the linea alba, midway between 
the umbilicus and the symphysis pubis. There 
are here no blood vessels. I think that the 
operation is best done with the aspirator. 
The needle employed should be perfecdy 
clean and immersed in a solution of carbolic 
acid. The skin should be frozen with a little 
ice and salt before the needle is introduced. 
An absolute rule with reference to tapping, to 
which I know no exception, is that all of the 
fluid should be removed. If this is not done 
there will be a little oozing into the peritoneal 
cavity, leading to peritonitis. Never take a 
hypodermic syringe, and remove a small quan- 
tity for microscopical examinadon. Many 
women have lost their lives from this use of 
the hypodermic syringe. Another objection 
to tapping which might be mentioned, is, that 
the fluid is sometimes so thick that only a 
small pordon of it will escape, even through 
a large tube. The portion that is allowed 
to remain is liable to escape and cause fatal 
peritonitis. That surgeon is most successful 
with his ovariotomies who avoids tapping. 



HOW TO EAT. 
It is reported, says the Sanitary Era^ that 
Mr. Gladstone ascribes his splendid health 
and longevity to having early learned one 
simple physiological lesson, viz., to make 
twenty-five bites at every bit of meat. Al- 
though the twenty-five bites might not make 



any impression on the meat, in some cases, 
the interesting process of counting in every 
mouthful must be a species of rumination 
very diverting to the mind, and congenial to 
the statistical bent of the great treasury min- 
ister. For the purpose of mastication, how- 
ever, shaving the meat ofi* thin across the 
fibre with a sharp knife would be more eflfect- 
ive, and more favorable to sociability at 
meals. Most people cut it in chunks, and so 
swallow it, after a treatment that is merely 
lubricative, like that of a serpent 



MODES OF ADMINISTRATION OF 
ALCOHOL IN DISEASE.* 

BY BENJAMIN WARD RICHARDSON, M.D., F.R^., 
Of London, Enj^land. 

In my lecture on the alcohols, published so 
far back as 1869, in the Medical Times and 
Gazette, I wrote : " Alcohol, one of the most 
commonly used of accredited remedies, has 
never been properly tested as a remedy for 
human diseases. I mean by this that it has 
never been tested as alcohol of a given chemi- 
cal composition, of a given purity, and in 
given measures. Wines, beers and spirits 
are anythings, compounds of alcohols, and 
compounds of alcohols with ethers and 
other foreign substances. It is time now, 
therefore, for the learned to be precise re- 
specting alcohol, and for the learned to 
learn the positive use of one of the most po- 
tent instruments for good or for evil." In the 
nineteen years that have passed since that was 
published I have steadily followed out the 
practice there suggested, and for fifteen years 
past have never prescribed alcohol in any 
other form than the .830 ethylic alcohol 
— the ordinary pure but not quite absolute 
alcohol of commerce. I have known, there- 
fore, in prescribing alcohol, for these years, 
the precise thing prescribed, which is, I think, 
what few can say. I have by this means 
learned the value of dose as well as of action. 
If I have wanted any other of the agents that 
belong to alcoholic beverages — the bitter of 
hop, diastase, an ether — I have added it in 
the same precise manner, and I most respect- 

• From The Asclepiad, ad quarter, 1888. 
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fully suggest that this is the only way in which 
alcohol can be scientifically applied in the 
treatment of disease. 

The advantage is all on the side of accuracy ; 
but there is another and more cogent reason 
for this rule. By following it alcohol is kept in 
the hands of the prescriber and the chembt. 
When it has served its purpose it can, like 
mercury or arsenic, or other dangerous reme- 
dies, be withdrawn. Ordered, instead of pre- 
scribed, as a common drink, the patients 
become their own doctors and their own de- 
stroyers. It is hard enough, as we have seen, 
so to prescribe alcohol as to prevent evil from 
it; to order it without care is to endanger its 
• current utility, and to make the perpetuation 
of its evils the most imminent of dangers. 

On the mode of administering alcohol by 
prescription a word may be useful. I prescribe 
.830 alcohol, adding to it usually a litde gly- 
cerin ; one drachm of glycerin to a half-ounce 
fluid measure of alcohol and two ounces of 
water. For those adults who are not accus- 
tomed to alcohol, half a fluidounce in ten 
ounces of water is a good standard dose. 
That dose will produce a disdnct physiologi- 
cal effect It will quicken the pulse to two 
thousand beats, and will cause a preliminary 
rise of a fourth of a degree of surface tem- 
perature. This dose may be repeated every 
hour for four hours without harm, but not 
beyond that with impunity. 

For ordinary drinkers of alcohol this dose 
is small. They will take an ounce or an ounce 
and a half at once and not be seriously influ* 
enced, and to them in emergency this dose 
may not be too considerable. Its repetition 
must, of course, be considered with more care. 



—If patient can cross the legs there is rota- 
tion in Uu hip joint of the limb raised. (Allis.) 

—For consHpation of infants^ Prof. Parvin 
recommends, as a simple expedient, rubbing 
the abdomen with a litde sweet oil. 

—Prof. Da Costa says the proper method 
of examining a patient for dilaloHon of the 



stomach is by percussion after he has drunk 
a large quantity of water. 

— Flapping of alae of nose is indicative of 
disorders of respiration in infants, while 
pinched appearance of mouth is present in 
gastro-intestinal troubles. (Parvin.) 

— For alopecia^ due to taeniae, wash the 
scalp well with carbolic acid soap ; then apply 
equal parts of iodine and turpentine. Repeat 
this each day for one week. (Prof. Holland.) 

— Professor Bartholow recendy treated a 
case of hamattiriay due to acute congestion of 
the kidneys, by giving 10 grains of quinine 
three times a day, which was followed by 
rapid recovery. 

— The best astringent for chronic diarrhoea 
of children is extract of haematoxylon. This 
remedy dyes the discharges and also dis- 
colors the napkins. Therefore do not be 
scared. (Parvin.) 

— Frequently the direction of blood vessels 
will aid in distinguishing the bowel from the 
sac in hernia. The vessels of the bowel are 
arranged transversely, while in the sac they 
are more longitudinal. (Brinton.) 

— Dr. Rex states that he has had very grat- 
ifying results by treating convulsions of chit- 
dren in the following manner : Give the child 
a hot bath, or, if this be inconvenient, a hot 
mustard foot-bath may be substituted ; then 
give 3 grains of sodium bromide every ten 
or fifteen minutes until the convulsions cease. 

— A child, six months old, was brought to 
the children's department of the Jefferson 
College Hospital suffering with complete 
paralysis of the deltoid muscle, due to a pro- 
longed and difficult labor. It was treated by 
Faradism three times a week, and at present 
has partial use of the paralyzed muscle. 

— A case of muscular rheumatism presented 
to the clinic was treated by giving, internally, 
20-grain doses of muriate of ammonium three 
times a day, and, externally, a liniment con- 
taining : — 

B . Aquae ammonii, f ^j 

Spirit, rosmarinij f jiij 

Lmiment saponis, fjij. M. 

— For a case of enlarged spleen. Prof. Da 

Costa ordered half-drachm doses of fluid ex- 
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tract of ergot, three times a day ; 4 grains of 
quinine each morning, and over the abdo- 



men — 



K. lodinii, ^ss 

Ung. belladonnae, 
Lanoline, • aft ^ss. 



M. 



— If the uterine contractions are feeble in 
the Jirst stage of labor ^ and patient has become 
exhausted, with almost complete failure of the 
OS to dilate, the membranes not ruptured, we 
may create a lull in the labor by the adminis- 
tration of morphine, when, after a few hours 
of sleep and quiet, uterine contractions may 
return with normal vigor. (Parvin.) 

— One of the best methods of removing 
foreign bodies from the external auditory 
meatus, when the tympanic membrane is in- 
tact, is by injecting water in the ear ; which, 
in most cases, will pass between the mem- 
brane and foreign body and force it out (Dr. 
Hearn.) 

— Prof Bartholow treated a case of anUro- 
lateral sclerosis by a mild galvanic descend- 
ing static current, one pole at the spine and 
the other to the extremity. Internally, hydro- 
bromate of nicotine ; also recommended rub- 
bing with wet pack which is at a temperature 
agreeable to the patient — not too hot, not too 
cold. 

— Prof. Bartholow says the treatment above 
all others for progressive muscular atrophy is 
galvanism, strong, but not strong enough to 
inflame the skin ; a descending static current 
that will cause firm contractions of the mus- 
cles. May combine galvanism and faradism. 
Other remedies are the alternate applications 
of hot and cold water; compound syrup of 
hypophosphites and cod-liver oil. 

— For a case of idiopathic epilepsy in a boy 
aged eleven. Prof. Da Costa ordered a pre- 
scription : — 

B . Potassii bromidij gr. xx 

Tinct. cannabis mdicae, gtt. ij 

Syrup., q. s. ad., f^ij. M. 

SiG.— Take three times a day. 

Milk and vegetable diet. To prevent the 
parox3rsm, inhale five minims of nitrite of 
amyL 



— Prof. Da Costa has relieved several cases 
of tapeworm^ which applied to the hospital 
for relief, by the following treatment : Have 
patient fast for a few da3rs, and at night give 
a powder containing 5 grains each of calomel 
and powdered jalap, followed in the morning 
by J^ ounce of Tanrefs pelletierine, and in 
two hours give another J^ ounce of pelletier- 
ine. If the bowels do not move by three 
p. M., give colocynth. The pelletierine comes 
in one-ounce botdes. 

— The best remedy for tapeworm is pome- 
granate, but must be given in the proper way. 
Clean out the canal thoroughly, and for this 
the soda salts are good, preferably the phos- 
phate of sodium to dissolve the mucus in the 
canal, which must be given in the intervals of 
digestion, followed by a purgadve ; then give 
a strong decoction of pomegranate bark, four 
ounces of the fresh bark to one pint of water, 
and boiled down to eight ounces ; follow this 
by a purge. (Bartholow.) 

— For chronic eczema^ Prof Holland recom- 
mends the following treatment : Soften crusts 
with oleaginous preparation or bread poultice 
and remove them ; then apply the following :— 

B. Liq. carb. deter., f^j 

Aquae rosse, f 5 viij. 

The liquor carbonis detergens is made of 
coal tar, 4 parts; tinct soap bark, 9 parts. 
Shake together and let stand for eight days; 
then strain, and it is ready to dilute for use. 

— For a case of albuminuria^ patient deci- 
dedly anaemic, persistent headache and disor- 
dered digestion. Prof. Bartholow offered the 
following treatment : Make good blood ; diet 
of skimmed milk as the basis ; koumiss, but- 
termilk. Give fluids freely, but not too much 
direcdy after meab ; allow two or three hours 
to pass before giving. Lower the vascular 
tension, and to do this give nitro-glycerin. 
Act upon the kidneys to arrest the progress 
of the disease by giving chloride of gold and 
sodium, ^ grain, three times a day for first 
three weeks, then twice a day; or may use 
mercury bichloride in place of gold and 
sodium salt. In giving nitro-glycerin, b^n 
with minim doses of one per cent solution. 
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• — 

PHILADELPHIA, JUNE, 1888. 

ANTIPYRINE, ANTIFEBRIN, 
SOLANIN. 

The medical periodicals of the day teem 
with commendations of these recent and now 
popular medicinal agents; but few of their 
readers, in the perusal of disconnected para- 
graphs as to the uses and special applications 
of these remedies, have such an opportunity 
offered to them for comparison of their medi- 
cal virtues as was very recently presented in 
a leading article in the columns of an esteemed 
contemporary,* which we gladly reproduce. 

At a recent meeting of the French Associa- 
tion for the Advancement of Sciences, Sarda, 
of Montpellier, read a paper on this subject, 
based on a hundred and thirty observations. 
He had found antipyrine to be especially 
useful in acute rheumatism, in migraine, in 
neuralgias of recent date, and in all pains of a 
paroxysmal character. In all such cases, it 
had proved its superiority to antifebrin. On 
the other hand, antifebrin had been equally 
beneficial in the pains of locomotor ataxia and 
in chronic rheumatism ; in fact, in the latter 
aflection and in all cases of pain of long- 
standing, antifebrin had shown itself to be the 
better analgesic. 

In combating phenomena of motor excita- 
tion, epileptoid trepidation, exaggerated re- 
flexes, tremblings, antipyrine has been of but 
little benefit ; it has given negative results in 
paralysis agitans, tic doulouroux, and has had 
but litde effect on the reflex spasms (hic- 
cough* eructations, etc.,) of the hysterical. 
In these cases, acetanilide has given better 
results, except in paralysis agitans, in which 

* Smiion Medicat and Surgical Joumaif May 3d, 1888. 



it fails altogether. These two medicaments 
are very rarely followed by unpleasant symp- 
toms, such as vomiting, exanthematous rashes, 
profuse sweatings. 

Acetanilide is better borne by the stomach 
than antipyrine. Solanin is a very useful 
nervine medicament whenever one wishes to 
obtain a depressant action on the bulbous or 
spinal cord. It proves a paralyzer to the 
motor nerves, and an analgesic to the sen- 
soiy. Inefficacious in acute articular rheu- 
matism, solanin succeeds very well in muscu- 
lar rheumatism ; it acts as well as acetanilide 
in allaying the pains attending ulcer of the 
stomach, as these observations show. 

It is much superior to both antipyrine and 
antifebrin in the treatment of old and rebel- 
lious sciaticas, and in obstinate neuritis. Its 
influence is as marked as that of the other 
medicaments in calming the pains of loco- 
motor ataxia. But it is chiefly as a moderator 
of motor excitation that solanin is destined 
to do good service. In two cases of chronic 
myelitis with "douleurs fulgurantes" and 
epileptoid trepidation, the therapeutic effects 
were remarkably rapid and constant; the 
pains and the trepidation ceased. In a case 
of disseminated sclerosis with trembling of 
the left superior member, the results were 
more remarkable still. After four days of 
treatment, the trembling had almost ceased 
and on the sixth day it was gone altogether. 

In paralysis agitans, in tic douleureux of 
the face, in post-hemiplegic hemiathetosis, 
the results were less pronounced, but too 
small doses may have been given. At any 
rate, further trial of this remedy in these dis- 
eased conditions is recommended. The average 
dose is twenty-five to thirty centigrammes 
per day, in divided doses. This medicament 
always is well tolerated. 

In the discussion which followed the paper 
of Sarda, Professor Grasset remarked that 
solanin b especially adapted to combat the 
medullary symptoms produced by lesion of 
the lateral columns of the spinal cord. In 
epileptoid trepidation notably, and in the 
trembling of sc/hvse en plaques, solanin works 
wonders. The effects are, perhaps, not very 
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lasting, but tolerance is so complete that one 
can return to it from time to time and give 
the patient a relief that he cannot so well ob- 
tain from any other remedy. One serious 
objection to solanin is its cost, which is ten 
francs per gramme on the Continent 



THE ATTITUDE OF RELIGIOUS SE- 
RIALS TO CHARLATANISM. 

Leading medical journals have frequently 
discussed this subject ; medical societies have 
rarely handled it. The State Medical Society 
of Arkansas, however, adopted the following 
resolutions at its Thirteenth Annual Session, 
held at Fort Smith, April 25-27, 1888, and 
directed that they be furnished to various 
medical associations, and to the medical and 
religious press, soliciting their cooperation in 
bringing about a correction of these grievous 
and palpable errors : — 

Resolved, That the members of the State 
Medical Society of Arkansas have for years 
observed with pain and mortification the pa- 
tronage given to charlatanism in all its multi- 
farious aspects by the religious press of our 
country. 

Resolved, further and most specifically, 
That the appearance in religious papers, os- 
tensibly published for the inculcation of truth 
and morality, of serious homilies on prayer 
and praise side by side with cures for con- 
sumption, cancer, Bright's disease, and other 
incurable ailments, to which an editorial en- 
dorsement is often given, as well as secret 
preparations under the cloak of remedies for 
disease, but really intended for purposes of 
foeticide and other immoral uses, largely tends 
to shake the confidence of the profession of 
medicine in the integrity and purpose of the 
managers and editors of such journals. 

Resolved, further. That it has been the well- 
known custom of the profession to render ser- 



vices gratuitously to clergymen, which we do 
not regret nor do we propose to recall, yet 
we must assert that the frequent occurrence of 
endorsements and recommendations by the 
clergy of peripatetic doctors and advertising 
charlatans has in many instances been the 
reward of our gratuitous services. 

Resolved, further^ That we are aware that 
the editors of religious newspapers admit the 
painful situation in which these advertisements 
place them, and attempt to excuse themselves 
by saying that it is necessary to take these 
advertisements in order to obtain means to 
conduct their papers ; but, in the language of 
orthodox theology, we would say : " Put be- 
hind you that damnable doctrine that we must 
do evil that good may come." 

Resolved, further. That, as a Society, we 
declare that the continued perpetration of the 
above offences by some of the clergy and 
religious press brings harm to the bodies of 
their constituency, and damages materially 
their influence upon the thinking class of the 
medical profession. 



AMERICAN INTERNATIONAL CON- 
GRESS OF MEDICAL JURIS- 
PRUDENCE. 

The Medico-Legal Society of New York 
has decided to hold an International Con- 
gress of Medical Jurisprudence, at which rep- 
resentatives from all countries will be invited 
to attend and contribute papers. This will be 
held in the city of New York during the year 
1889, at such a place and time as will be de- 
termined later on. 

It is believed that a congress like this will 
advance the cause of justice and humanity, 
and will pave the way for a clearer defini- 
tion of the principles which should gov- 
ern the administration of justice in our en- 
lightened age. The intercourse between men 
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eminent in their profession, the exchange of 
views betw^n them, the treatment and dis- 
cussions of questions that form an integral 
part of both law and medicine, by those 
whose voices are recognized as the leaders of 
science, will form another link in the univer- 
sality of all true science. 

The Congress will hold a session of four 
days. Members of the Medico-Legal So- 
ciety will entertain as guests all foreign visit- 
ors, and arrangements will be made for re- 
duced rates of ocean and railway travel for 
those who attend from a distance. 



A THREE YEARS' COURSE AT JEF- 
PERSON MEDICAL COLLEGE. 
It will gratify the numerous alumni and 
friends of the school to know that the Faculty 
have determined to modify existing regula- 
tions in accordance with the advanced spirit 
of the age, so that three years of instruction 
will be required of all students attending 
lectures at that institution. The Trustees will 
doubtless promptly confirm this laudable 
action. The change will not go into effect 
until 1890. 

0ttr PkrnrD 9nWt. 

[AH new publications noticed in this department, and all other 
medical works, may be procured by addressing Wm. F. Fbll & 
Co., is90-xa34 Sanaom St., Philadelphia.] 

The Pathology, Diagnosis and Treat- 
ment OF THE Diseases of Women. By 
Grailly Hewitt, M.D.,etc. Edited, with Notes 
and Additions, by H. Marion Sims, m.d. 3 
vols, 8vo. Cloth, $2.75 per vol. E. B. 
Treat, New York. 1887. 

Chemical Analysis of Healthy and Dis- 
eased Urine, Qualitatfve and Quanti- 
tative. By T. C. Van Nuys. 187 pages, 
8vo. Qoth, P. Blakiston, Son & Co., 
Philadelphia. 1888. 

The Treatment of Pleurisy and Pneu- 
monia. By G. M. Garland, m.d. Small 
4to. (Physicians' Leisure Library, No. 7.) 
Geo. S. Davis, Detroit, Mich. Price 25 cents. 



The Infectious Diseases. By Karl Lie- 
bermeister. Translated by E. P. Hurd, m.d. 
2 vols. Small 4to. (Nos. 8 and 9, Physi- 
cians' Leisure Library.) Geo. S. Davis, 
Detroit 1887. 

The Essentials of Medical Chemistry 
AND Urinalysis. By Samuel E. Moody, 
A.M., M.D. Small 8vo. Price $1.25. John 
P. Morton & Co., Louisville. 1888. 

A Manual of the Minor Gynaecological 
Operations. By J. HalHday Croom, m.d. 
Revised and enlarged by Lewis S. McMur- 

SfT, A.M., M.D. 228 pa^es. i2mo. Records, 
cMullen & Co., Limited, Philadelphia. 
1888. 

Report of the Health Officer of the 
District of Columbia (Smith Town- 
shend) for 1887. Washington, 1888. 

The Language of Medicine. A Manual 
giving the Origin, Etymology, Pronuncia- 
tion, and Meaning of the Technical Terms 
found in Medicsu Literature. By F. R. 
Campbell, a.m., m.d. 8vo. 318 pages. D. 
Appleton & Co., New York. 

A Reference Handbook of the Medical 
Sciences. Edited by Albert H. Buck, 
M.D. Vol. VL William Wood & Co., New 
York. 1888. 

Atlas of Venereal and Skin Diseases. 
By Prince A. Morrow, m.d. Fasciculus V. 
William Wood & Co., New York. 1888. 

Lesions of the Vagina and Pelvic 
Floor. By B. E. Hadra. i2mo. 329 
pages. Records, McMuUen & Co., Limited, 
Philadelphia. 1888. 

Annual of the Universal Medical 
Sciences. A Yearly Report of the Pro- 
gress of the General Sanitary Sciences 
diroughout the World. Edited by Charles 
E. Sajous, M.D., and 70 associate editors. 
5 vols. 8vo. F. A. Davis, Philadelphia. 
1888. 

The Applied Anatomy of the Nervous 
System, By Ambrose L. Ranney, a.m., 
M.D. Second Edition. 8vo. 791 pages. 
D. Appleton & Co., New York. 1888. 



[Short poragrmphi embodying the practical personal experience 
oTany or our readers will be acceptable as contributions to this 
department.~EoiTOR Coluusb and Clinical Rkoro.] 

Dr. H. C. Ghent, of Belton, Tex., considers 
dilute cider vinegar an excellent application 
in obstinate Epistaxis. 
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For moderate Frost Bites or Slight 
Burns, the American Druggist states that 
permanganate of potassium, gr. iij to v to the 
ounce of water, is the latest remedy. 

Dr. Henry Jackson, of Boston, Mass., re- 
ports eighty-eight cases of Scarlet Fever, 
with only four deaths, all of diphtheria. The 
treatment was, in mild cases, expectant; in 
cases with high fever, tepid sponge baths, and 
antipyrin; in cases with diphtheria, brandy 
and tinctura ferri chloridi. 

Dr. A. D^ran, of London, in the Annals 
of Surgery, May, 1888, states, in a paper on 
" The Details of Ovariotomy," that in order to 
Cleanse Sponges when they have been 
soaked in fluid of a suspicious nature, there 
is no solution better than sulphurous acid, 
one part to five of water. It makes the 
sponges beautifully white and clean. 

Gombert, in the American Jour, of Med. 
Sciences, h^r\\, 1888, recommends the follow- 
ing in Dysmenorrhoba : — 

R. Iodoform., gr. ij 

Extract, belladonnas, gr. ss 

Asafoetidae, gr. iv. M. 
Fiat pil. 

Six to be taken daily, and from six to ten days 
before the appearance of menstruation. 

According to the Northwestern Lancet, in 
the Vomiting of Early Pregnancy lying 
witK the shoulders low and the hips elevated 
will give quick relief. A linen compress satu- 
rated with French brandy strapped tighdy 
over the gastric region with adhesive plaster, 
acts mechanically in holding the muscles quiet 
and will sometimes do wonders in these cases. 

An Anti-Gout Collodion is suggested in 
the Union Pharm. as follows : — 



B. Collodii flexil., 
-/Etheris, Aft 

Acid, salicylic, 
Morphiae hydrochlorat. 



f3ss 
gr. Ix 
gr. XV. 

Triturate the hydrochlorate of morphia to a fine 
powder ; then mix it with the collodion and 
ether in which the salicylic acid had previously 
been dissolved. Shake well before using, and 
apply to the affected surface. 

Fraenkel, in the Munch Med. IVochen., No. 
3, 1888, sums up the remedial Action of 
Strophanthus as follows : 



1. Strophanthus exercises a distinctly tonic 
action on the heart — in proper doses it may 
stimulate; it increases blood pressure, in- 
creases diuresis, and removes oedema. 

2. It acts moderately in valvular affections, 
kidney troubles, increased arterial pressure, 
and favorably in functional heart troubles, and 
possibly in portal congestion. 

Excessive Perspiration of the feet, of a 

year's duration, and so disagreeable to the 

patient that he thought of suicide, was cured 

by Legoux (Gas. Mid.de Picardie, quoted in 

Jour, of Cut. and Gen. Urin. Dis., May, 1888), 

in fifteen days, by applying twice a day the 

following mixture, after the feet had been 

bathed during several days in a weak infusion 

of walnut leaves : — 

R . Glycerini, grm. x 

Ferri perchlorid., grm. xxx 

Essent. bergamot, gtt. xx. M. 

For Fetid Breath, the following formula 

for pastilles is recommended in the American 

Druggist: — 

Coffee, roasted and powdered, 3 iij 
Charcoal, powdered, ?j 

Boric acid, 3J 

Saccharin, gr. x 

Tincture of vanilla, 
Mucilage of gum Arabic, aft q. s. M. 

Reduce the solids to a moderately fine, uniform 
powder; flavor it with the tincture, and then 
mix it with enough mucilage to make a mass, 
which is to be divided into troches or pastilles 
weighing ten grains. 

Milk Jelly b made as follows, according 
to the suggestion of Prof. Liebreich : 

Heat one quart of milk with one pound of 
sugar, and when the sugar is dissolved con- 
tinue the heat, at a boiling temperature, for 
about ten minutes. Now cool it well, and then 
add, slowly stirring, a solution of one ounce of 
geladn in a cupful of water. Next add the juice 
of three or four lemons and three wineglass- 
fuls of wine, brandy or other liquor. Set the 
glasses containing the mixture in a cold place, 
so that the contents may gelatinize. It is 
necessary to have the milk quite cold before 
the other ingredients are added, as it would 
otherwise curdle. 

A menthol snuff for insufflation in Laryn- 
geal Diseases is recommended by Dr. 
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Buhay in the Edinburgh Med, and Surg, 

Jour, It consists of— 

Menthol, zss 

Amtnon. chlor., 5iss 

Pulv. acidi bofici, 3j. 

When finely pulverized, this will be found 
a useful insufflation in chronic laryngeal 
catarrh, laryngeal phthisis, nasal catarrh and 
ozaena, and syphilitic rhinitis. 

The same authority recommends a twenty- 
five per cent, solution of menthol in olive oil 
as an application in acute pharyngitis and 
tonsillitis. When applied to the nasal mucous 
membrane it should be from five to twenty 
per cent. only. 

Another formula, for local application, con- 
sists of— 



Iodine, 

Iodide of potassium, 

Menthol, 

Glycerin, 

Water, 



gr. vj 
gr. XX 
3>ss 

.^iij- 



The Crown Prince*s Short Humerus. — A 
correspondent of the N. Y. Medical Record, May 
5th, 1888, states that when the birth of the present 
Crown Prince of Germany was anticipated, the 
good Queen of England sent two London physi- 
cians to attend to her daughter in confinement. 
When the time arrived, these gentlemen found 
it necessary to make version. Their attempts at 
this operation, however, were unsuccessful. Pro- 
fessor Martin (the older) was then called, but re- 
9 fused to come, stating that, as he had not been 
considered competent enough to attend to the 
Crown Princess at the start, he preferred to not 
consult with the imported physicians. It required 
a direct command of the King to compel Martin to 
see the case. He at last went, made version, de- 
livered the princess of a living boy, handed the 
child to the other attendants, and left the room as 
he had come, without ever taking notice of the 
other doctors. Some three or four days later the 
London physicians found the child's arm broken 
just below the elbow. Whether the unsuccessful 
attempts of the English practitioners or the suc- 
cessful one of Martin had resulted in the fracture, 
could not be ascertained ; but the Prince, at least, 
is of the opinion that he would have been better off 
if his grandmother and her doctors had not inter- 
fered with him. 



— ^Wm. R. Warner & Co. have issued a nodce to 
physicians, denouncing the circulation of certain 
erroneous reports, as being the outcome of igno- 
rance or malice. They have no connection with 
the firm of H. H. Warner & Co., of Rochester, 
who make "Safe Remedies** and other patent 
medicines. The advertising of W. R. W. & Co. 
is to the medical profession, and their pills and 
products have been held in high esteem by the 
most eminent physicians during the past thirty 
years in the United States and in foreign countries. 
The therapeutic value of a remedy is ascertained 
by the medical practitioner, and the manufacturing 
chemist prepares it in the most correct, palatable, 
and convenient manner, by the aid of skill acquired 
by years of practice and experience. It seems to 
be necessary to specify Wm. R. Warner & Co*s. 
pills and bromo soda with caffeine to obtain what 
you want. 

The University Medical Magazine.— In ac- 
cordance with a resolution adopted by the Faculty 
of Medicine of the University of Pennsylvania, the 
first number of a medical monthly will be issued 
October ist, 1888, under this title, edited under 
the auspices of the Alumni and Faculty of Medicine 
of the University of Pennsylvania. Drs. George 
E. de Schweinitz. m.d., and Hobart A. Hare, m.d., 
are the editorial committee. It will contain original 
articles and clinical lectures by the members of the 
Faculty, Clinical Professors, Demonstrators and 
Instructors, and will represent their teaching and 
practice in the various hospitals with which they 
are associated, etc, etc. A. L. Hummel is the 
publisher. 

— Dr. W. D. Granger, of the Buffalo Insane 
Asylum, in the Alienist and Neurologist, states in 
regard to insanity in New York, that the increase, 
as cared for in the asylums of the State, is greater 
than the proportionate increase of the population 
of the State. In 1870 there was one insane person 
in the various asylums of the State to every 779 
in the population ; in 1880, one in every 532, and 
in 1886, one in every 406. It is reasonably safe to 
say that this increase will continue until one in less 
than every four hundred of the population will be 
in an insane asylum. These facts, showing the 
rapid increase of the insane, are startling. 

The Prescription of Poisons by Drug- 
gists. — ^The Indiana Legislature has passed a law 
declaring that " From and after the passage of this 
act, no pharmacist, druggist, apothecary or other 
person, shall refill more than once prescriptions 
containing opium or morphine, or preparations of 
either in which the dose of opium shall exceed one- 
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fourth grain or morphine one-twentiedi grain, ex- 
cept with the verbai or written order of a physi- 
cian.** A violation of the law is declared a 
misdemeanor, punishable by a fine of not less 
than ten nor more than twenty-five dollars. 

— The Proceedings of the Ninth Interna- 
tional Medical Congress. — Volumes I and II 
are now being distributed by Wm. F. Fell & Co., 
1 220-1224 Sansom St., Philadelphia, who are pre- 
pared to bind them (in Cloth for 60 cents per vol- 
ume; in Morocco for $1.00), in good style, with the 
seal of the Congress on the side in gilt, and letter- 
ing with name of Sections on back in gilt. Gentle- 
men desiring to have their copies bound will do well 
to communicate with the above firm at once, or the 
books will be sent to them in paper. 

— ^We have received from Messrs. Wells & Rich- 
ardson Co., Burlington, Vermont, a photograph 
of litde Amy Cox, showing in a most effective 
manner the good results obtained from the use of 
Lactated Food as a substitute for mother's milk. 
The child is the picture of health and beauty, and 
they will be very glad to forward one of these pho- 
tographs to any physician sending them his ad- 
dress, as a most vivid representation of the effect 
of their well-known preparation. 

— A recent item in the Mid. Standard, to the 
effect that the two pieces of a severed index finger 
had been united two hours after the accident, and 
in four weeks the finger was well,, sensation and 
motion being unimpaired, reminds us of a case in 
Philadelphia, in our early professional experience, 
in which a penis similarly injured was similarly 
treated, with excellent results. In the latter case, 
however, the party causing the accident, the wife 
of a faithless husband, had been bound over to 
keep the piea. 

— Dr. Fordyce Barker, of New York, while at- 
tending the late Roscoe Conkling, received letters 
from Tom, Dick and Harry advising him how to 
treat his patient One person wanted him to put 
a steamed potato in his ear ; one a boiled onion, 
that would fix him in a week ; one advised feeding 
him on raw oysters, each cut in four parts ; while 
another stated that milk was not a good thing for 
a sick man to drink. 

— ^The editor of DanieVs Medical Journal, 
March, 1888, states that at a recent wedchng of a 
Texas physician, the latter and his father-in-law, 
also a physician, subscribed for his journal. We 
hope that a like result may attend his presence 
at the weddings of all his medigal friends, and that 
such marriages may be frequent in the lone star State. 



— Dr. J. R. Briggs, of Dallas, Texas, announces 
the proposed publication, monthly, of the Texas 
Health Journal, the first issue to be in July, 1888. 
Dr. Briggs will be the editor, and the Texas Health 
Journal Publishing Compan/ the publishers. All 
parties interested have our best wishes for its success. 

— ^The American Association of Obstetricians 
and Gynaecologists is the title of a new organization 
of specialists, perfected at Buffalo a few weeks 
since, which will meet in Washington, September 
i8th, 19th, 2oth, coincidently with the meeting cf 
the Congress of American Physicians and Surgeons. 

— Dr. G. J. Engelmann, of St. Louis, in a letter 
from Berhn to the St, Louis Cour, of Med,, May, 
1888, alludes to iht furor operationis which prevails 
in that city to an alarming extent, and has taken 
possession of gynaecology, and at present absorbs 
everything in its dangerous whirl. 

Personals.— Dr. E. R. Gardner (J. M. C, 1882) 
is now located at Montrose, Pa. 

Dr. J. H. Glass (J. M. C, 1887) has removed to 
South Fork, Cambria Co., Pennsylvania. 

Dr. E. E. Montgomery Q. M. C, 1874) has 
removed to 181 8 Arch Street, Philadelphia. 

Dr. S. Mason McCoUin Q. M. C, 1878) has 
removed to 1823 Arch Street, Philadelphia. 

Dr. Horacio Guzman (J. M. C, 1882) Minbter 
Plenipotentiary to the United States from Nicaragua, 
has recently visited Philadelphia. 

Dr. E. E. Graham (J. M. C, 1887) will sail on 
Wednesday, June 6th, with the intention of remain- 
ing abroad for a considerable time in the medical 
centres of Europe. 

— The tenth Polyclinic Lecture of the season of 
1888 was given on Friday, May nth, 1888, on 
"Treatment of Lateral Spinal Curvature,** with 
a demonstration of the application of the Swedish 
movements, by Prof. H. Augustus Wilson, m.d. 
(J.M.C., 1879). 



Gardner— Bennett. — At Clifford, Pennsylva- 
nia, February 21st, 1888, E. R. Gardner, m.d. (J. 
M. C, i882),of Montrose, Pa., and Mamie £. Ben- 
nett, of Clifford, Pa. 

McCanduss— Kerr. — ^At Granville, Ohio, May 
i6th, 1888, Henry M. McCandliss, m.d., of Phila- 
delphia, and Olivia H. Kerr, daughter of John G. 
Kerr, m.d. Q. M. C, 1847), of Canton, China. 



AtTUCK.— In March, 1888, H. Aulick, m.d. Q. 
M. C, 1869), Surgeon U. S. Navy. 
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PROLAPSE OF THE UTERUS WITH 
HYPERTROPHY OF THE SUPRA- 
VAGINAL PORTION OF THE CER- 
VIX. CANCER OF THE UTERUS— 
ANTEFLEXION, DYSMENOR- 
RHCEA, DILATATION. 

A CUuical Lecture delivered at the Hospital of the University 
of Pennsylvania, 

BY WILLIAM GOODELL, M.D., 

Professor of Gynaecology. 
Reported by William H. Morrison, m.d. 

PROLAPSE OF THE UTERUS WITH HYPER- 
TROPHY OF THE SUPRA-VAGINAL POR- 
TION OF THE CERVIX. 

Gentlemen. — The patient whom I first 
bring before you tells us that she is thirty - 
four years of age, and that she has had one 
child, which is now seven months old. She 
enjoyed perfect health until after the birth of 
her child, since then she has had ** falling of 
the womb," the organ coming outside of her 
body. On examination we find complete 
prolapse of the womb. There has been here 
a laceration of the cervix. As a result of this 
the uterus has received an excessive supply 
of blood. This, of course, prevented involu- 
tion, and the parts were left too heavy and in 
a plastic condition The vagina, which, dur- 
ing pregnancy, becomnes thickened, did not 
return to its normal condition. The fundus 
of the uterus was, however, held in about its 
normal position by the suspensory ligaments 
and partly, perhaps, by the broad ligaments. 
The neck has been drawn down by the weight 
of the bladder and the hypertrophied vagina. 
After it had descended a certain distance, the 
weight of the urine collected in the bladder 
tended to increase the trouble. We have, as 
a result, prolapse of the womb with hyper- 
trophic elongation of the supra-vaginal por- 
tion of the cervix. The supra- vaginal portion 
of the cervix is that part of the neck above 
the attachment of the vagina, and is normally 
about half an inch in length. In the present 
instance it was this portion that was first acted 
upon, but gradually the ligaments holding the 
fundus in position began to yield, and at last 
the whole womb protruded from the vulva. 



The sound now gives a measurement of only 
three inches, but before the descent of the fun- 
dus the measurement was probably five inches. 

When we turn to an examination of the 
patient, we find in front a pouch containing 
fluid. This is the bladder, and under these 
circumstances it always contains a certain 
quantity of residual urine. An important 
factor in the complete evacuation of the con- 
tents of the bladder is the action of the abdo- 
minal muscles, but here the muscles cannot 
act because the bladder is outside of the 
body. In order to urinate, she finds it neces- 
sary to replace the bladder with the fingers, 
and even then the urine only dribbles away. 
This is because the urethra is sharply curved 
around the sub-pubic ligament, and we have 
stenosis by angulation. When I pass the 
sound through the urethra into the bladder, 
you can see the end moving beneath the 
mucous membrane. 

In the treatment of a case of this kind, the 
first thing to be done is to cure the laceration 
of the cervix. After this has been done and 
the parts have thoroughly contracted, I shall 
narrow the aperture of the vagina and, per- 
haps, remove some of the redundant tissue. 
These operations are not always as successful 
as we might desire. For the present, how- 
ever, I shall simply give her a tonic remedy, 
and direct her to replace the womb and to 
insert a suppository containing five grains of 
tannic add. This will sometimes so contract 
the vagina as to prevent the escape of the 
uterus. 

CARCINOMA OF THE NECK OF THE WOMB. 

This patient is a married woman, who has 
had several children and some miscarriages. 
She is nearly forty years of age. She noticed 
a few months ago that she was losing too 
much blood, and that there was a discharge 
from the vagina. She consulted a physician, 
who diagnosed carcinoma and sent her to us. 
I find, on examination, that the diagnosis was 
correct, and that the disease has involved not 
only the neck of the womb, but the surround- 
ing parts to a considerable extent. This is, 
unfortunately, too often the case when these 
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patients come under observation. Women are 
so liable to pains in the back and in the pelvic 
region, that they often pay no attention to 
them. After a time they have a hemorrhage 
or some discharge, and they seek advice. At 
this point I wish to disabuse your mind of one 
error, and that is, that cancer is necessarily 
accompanied with severe pain. In other 
parts of the body cancer is usually associated 
with pain, but in the uterus there is generally 
no more discomfort than what is experienced 
from a retroversion, or other simple trouble. 
It often does not cause as much suffering as a 
polypus. After the disease has passed the 
internal os and involves the fundus of the 
organ, the pain is, as a rule, intense. The 
absence of suffering is the great reason why 
the disease is not recognized until it has made 
considerable advance. When hemorrhage 
occurs, the cancer has become ulcerated, and 
then we cannot hope to do much in the way 
of a radical cure. If the case were seen ear- 
lier, it might be possible to reach a healthy 
portion of the cervix, and thus prevent a 
recurrence of the growth. 

In this case the posterior lip of the cervix 
has disappeared, and the disease has extended 
so near to the rectum that I shall have to 
operate with great care, or I may possibly 
hasten its perforation. The {interior lip of the 
cervix is also almost entirely gone, with the 
exception of a small rim behind the bladder. 
Of course; in such a case, the prognosis is 
very bad. All that we can hope to do is to 
lengthen life. 

I propose, to-day, to remove as much of the 
diseased tissue as possible, and thus lessen 
the loss of blood. I begin with these fenes- 
trated polypus forceps and tear away the tis- 
sue as rapidly as I can. The more boldly 
you work the less hemorrhage you have, for 
you sooner get through the diseased tissue. 
Having removed all that I can with this in- 
strument, I scrape the surface thoroughly with 
a curette. I have in this way made a funnel- 
shaped excavation in the cervix into which I 
can introduce four fingers. The hemorrhage 
has not been great, but I know that if it were 
profuse I could easily control it by packing the 



cervix, an operation I have performed many 
times, but have never had a fatal result from it. 
I have opened in one case Douglass' cul-de- 
sac, but the patient had no more trouble than 
usually follows the operation. In this case I 
feel that there is only a very thin layer of tis- 
sue between my finger and the peritoneum 
posteriorly. 

Having removed all that can be taken away 
in this manner, I sear the entire surface with 
the hot iron, using the cautery of Paquelin. 
I have never had secondary hemorrhage fol- 
low this operation. 

This woman will, I think, be able to return 
to her home in the course of two weeks. 
There is, ordinarily, very little pain, and an 
anodyne is not required. If necessary, we 
shall use a suppository containing one grain 
of the aqueous extract of opium. In the 
course of a couple of days there will be a 
foul-smelling discharge as the result of the 
slough caused by the cautery, and for this we 
shall direct the use of injections. 

I expect as a result of this operation to get 
a surface, some portions of which will heal 
and become converted into a non -secreting 
surface. The patient will probably feel a 
great deal better. Her appetite will increase, 
there will be less discharge, and she will 
improve in flesh and color, and may have 
prolonged her life for some time; but I do 
not think so. Her life in all probability will 
be measured only by nionths. 

DYSMENORRHCEA TREATED BY RAPID DILA- 
TATION OF THE CERVIX. 

Our next patient gives the following his- 
tory: She is twenty-five years of age. Pu- 
berty began at fourteen, and ever since she 
has had severe and obstinate dysmenorrhoea. 
She comes to us now not so much for the 
pain during menstruation as for pain produced 
by coition, a condition to which we apply the 
term dyspareunia. When a woman who has 
never borne children complains of dysmenor- 
rhoea, the cause in the great majority of cases 
is anteflexion. The natural condition of the 
womb, as you know, is anteflexion. Retro- 
version and retroflexion, on the other hand„ 
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are usually the result of lack of involution 
after labor. The uterus is too heavy and falls 
backward, and we have, according to the 
.degree of plasticity of the organ, retroversion 
or retroflexion. If the organ is easily bent, 
we have a flexion, but if the tissue is firm and 
the ligaments somewhat relaxed, there will be 
retroversion. As I have told you, this patient 
has had dysmenorrhoea since puberty, but 
since her marriage, three years ago, the pain 
has become much worse. The fact of painful 
menstruations indicates that she has one or two 
conditions, or possibly both of them. There 
is either an exaggerated anteflexion or steno- 
sis of the cervical canal, or both. If the bend 
in the neck of the womb is great, no fluid can 
escape. The blood collects in the cavity of 
the womb, distending it, and at last the canal 
is straightened and the fluid escapes with a 
gush. Sometimes the occurrence of this sud- 
den escape of blood is not recognized by the 
patient, -but on close inquiry she will tell you 
that the pain goes on increasing until it reaches 
its acme, when there will be a sudden diminu- 
tion in its intensity, when it will again gradu- 
ally increase. There is often some difiiculty 
in deciding whether or not a patient has ste- 
nosis by angulation, for during the inter- 
menstrual period the sound may readily pass, 
but at the time of the period the mucous 
membrane becomes swollen and the canal is 
occluded. In married women who do not 
become pregnant there is superadded the 
congestions from coition. The accumulation 
of fluid in the cavity of the uterus at the 
menstrual periods leads to hypertrophy of 
the uterine muscle, so that we have the 
monthly congestions and the engorgements 
from coition acting on an organ already en- 
larged. As a result, we have a subacute form 
of endometritis, and the ovaries also become 
congested and tender. The cervix, which 
ordinarily is very insensitive, will at times 
become the seat of exquisite sensibility. This, 
in my experience, is most frequendy seen in 
those who are employing preventive measures 
to avoid conception. This woman is anxious 
to have children, and it is evident that her 
condition is not the result of any evil practice. 



Anteflexion of itself calls for no treatment, 
but when it causes dysmenorrhoea, and when 
the pain is not due to irritability of the womb, 
the anteflexion should be relieved. 

The patient has now been placed thoroughly 
under the influence of ether. There i^ a 
decided anteflexion, and the sound gives a 
measurement of three inches. The best 
method for the treatment of this condition 
.is dilatation. This is much better than the 
cutting operation, which consists in slitting 
up the posterior lip of the cervix to the vagi- 
nal junction and then introducing a knife 
within the canal and cutting the litde spur of 
tissue that remains. This is not so successful 
as dilatation, and is fiar more dangerous. 
Many lives have been sacrificed by the bloody 
operation, as it has been termed. I have per- 
formed the operation of dilatadon in three hun- 
dred and seventeen cases and have never had 
any alarming symptoms. In a few instances 
there has been a slight metritis, with some 
involvement of the peri -uterine peritoneum. 

I shall now proceed to the performance 
of the operation in this case. We employ 
thorough antisepsis throughout the operation. 
The vagina is first cleansed with a i : 1000 
solution of corrosive sublimate. After intro- 
ducing a speculum, I catch the cervix with a 
tenaculum and hold it while I introduce EUin- 
ger's dilator, and then reverse it. This readily 
passes. When it does not enter at first, intro- 
duce it as far as it will go, and separate the 
blades. Then close it and introduce it a littie 
further, and in this way you can soon tunnel 
your way through the canal. Care should 
be taken to see that there are shoulders on 
the dilator to prevent it from entering too 
deeply into the cavity of the womb. The 
shoulders should be two inches from the ex- 
tremity of the instrument, and there should 
be at least half an inch between the ends of 
the dilator and the fundus of the womb. If 
the blades were in contact with the fundus 
of the womb, they would be liable to tear the 
tissue as they were opened and cause serious 
results. Having the dilator properly intro- 
duced, I gradually separate the blades, not 
using too much force at once. I have torn 
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the cervix while dilating. The tear did not 
give any trouble, but there was a certain 
amount of hemorrhage. This was controlled 
by the application of Monsel's solution and 
the introduction of a tampon. 

I have now dilated as far as can be done 
with this instrument I next employ a much 
more powerful dilator, the blades of which 
have no tendency to feather. Having slowly 
dilated to one inch and a quarter, I remove 
the ether, and allow the instrument to remain 
until the patient begins to show that she feels 
it. Before the beginning of this operation, I 
always direct that an opium suppository be 
introduced into the rectum, so that it will 
Jiave begun to act by the time that the effect 
of the anaesthetic has passed off. Before 
removing the dilator, the vagina is again 
thoroughly cleansed with the corrosive subli- 
mate solution, and some of it is allowed to 
enter the cavity of the uterus. This is per- 
feectly safe when the os is in this patulous 
condition. The dilator is now withdrawn and 
a ten grain suppository of iodoform is slipped 
into the vagina. 

I can confidently recommend this operation 
to you in such cases as this. Occasionally it 
is necessary to repeat the dilatation, but one 
operation almost always gives decided, if not 
complete, relief. 

0riflittal ^ttitUi. 

{Concluded.) 

ON THE RELATION OF THE DIS- 
EASES OF THE KIDNEY, ESPE- 
CIALLY THE BRIGHT'S DISEASES, 
TO THE DISEASES OF THE 
HEART.* 

BY J. M. DA COSTA, M.D., LL.D., 

Professor of the Principles and Practice of Medicine at the 
Jefferson Medical College, Philadelphia, Physician to the 
Pennsylvania Hospital. 

Let US pass to an examination of the hyper- 
trophy of the heart which exists in combination 
with Bright's disease of the kidneys ; I mean 
where the hypertrophy, with or without some 
dilatation, is a pure process, and not compli- 

* The Middleton Goldsmith Lecture. Delivered before the 
New York Pathological Society. April z8th, 1888. 



cated with valvular disease. With reference 
to the acute cases of Bright's disease, I have 
already mentioned that we do not find hyper- 
trophy. In the 22 cases of this character at 
the Jefferson Clinic, and in the 57 cases at the 
Pennsylvania Hospital— therefore in 79 cases 
— in most of which there was marked dropsy, 
in not one were the signs those of hypertro- 
phy, not even in the instances with valvular 
lesion. A few doubtful exceptions are ob- 
served in the notes where strength of impulse 
is mentioned ; but in these it is probable that 
the valvular affection which coexisted had its 
origin in a previous attack of rheumatism. 

Thus, then, we may assume as positive that 
hypertrophy of the heart does not occur in 
acute Bright's disease. This is vastly differ- 
ent in the chronic form of the malady. Here, 
as is well known, hypertrophy is the rule. 
This subject is a matter of such common ob- 
servation that it scarcely needs reinforce- 
ment by figures ; but I will quote, since they 
are based solely upon post-mortem records 
on a most extensive scale, the recent researches 
of Goodhart in " Guy's Hospital Reports " for 
1886. 

In the ten years from 1873 to 1882, inclu- 
sive, there were autopsies of 344 cases of 
granular kidney, and of 196 of chronic paren- 
chymatous nephritis. The weight of the 
heart in the cases in which the kidneys were 
described as granular was ' in only 103 under 
twelve ounces, which was, therefore, within 
the limits of average weight. In 226 it was 
above this weight. Making allowance for all 
possible exceptions, as old age and wasting 
disease, and adding 36, which were hypertro- 
phied hearts, though of average weight, there 
are 262 cases of marked hypertrophy in 329 
undoubtedly granular kidneys. 

After making all deductions for the cases of 
chronic parenchymatous nephritis, there were 
in 25 only a heart of average weight ; in 119 
there were hypertrophy of the left ventricle, 
a proportion of over one to four. In larda- 
ceous disease of the kidney, hypertrophic 
changes in the heart and arteries were not 
observed, which agrees well with the general 
observation on the subject. 
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Dilatation of the heart becomes associated 
in a more or less marked degree with the 
jjrowing muscle. It affects preeminently the 
left side of the heart. In Goodhart's paper, 
just quoted, I find 51 cases of notable dilata- 
tion of the left ventricle associated with hyper- 
trophy in the 344 cases of granular kidney, 
and 33 cases in the 196 cases of chronic 
parenchymatous nephritis. It would there- 
fore appear that the dilatation predominates 
in chronic parenchymatous nephritis, while 
pure hypertrophy does so in granular kidney. 

In cases of hypertrophy, such as I have 
described, the heart attains very great size ; 
the muscles are firm ; for the most part it is a 
pure hypertrophy, only here and there there 
takes place some increase of the fibrous tex- 
ture, as well as of the muscular. The muscu- 
lar fibres are a little more opaque, and some- 
times more granular than normal. As the 
disease advances, secondary degeneration, 
granular and fatty, may occur ; but they do 
not happen unless there be decided coexisting 
disease of the vessels. 

The state of the vessels in these instances 
of hypertrophy is very interesting to note. 
They show the same condition which has 
been found in the kidneys, in the brain, in the 
spinal marrow, in the lungs, and in many 
other parts of the body. 

The inner coat is thickened, the muscular 
coat hyper trophied, the outer coat in a state of 
fibroid change, and the whole lumen of the 
vessel greatiy lessened by these encroaching 
lesions. This lessening of the calibre is the 
same — as are the changes the same that we find 
in the renal vessels — , and it may take place 
to a very great degree. My colleague at the 
Pennsylvania Hospital, Dr. Arthur V. Meigs, 
has recently shown me a section of a heart, 
obtained from a man under his care who died 
of granular kidney, with aortic valve disease, 
and left ventricle from three-fourths of an inch 
to an inch thick, exhibiting besides increased 
muscle beginning interstitial change. Micro- 
scopically exami^ied, the first ascending branch 
of the left coronary artery was so much thick- 
ened, chiefly by the increase of the intima, 
that the lumen of the vessel was a mere chink, 



the thickening being irregular, about four 
times more on one side than the other. ^ 

You will readily see how such a state of 
things might lead to secondary degeneration 
by cutting off the blood supply from the 
hypertrophied muscle; and it is most likely 
that these degenerations which we have in the 
hypertrophied hearts of Bright's disease, which, 
however, I believe, are not the rule, come on 
as an after-result of the altered vascular sup- 
ply. 

As a few minutes ago I called your atten- 
tion to some points of diagnosis with reference 
to valvular disease in Bright's affection, I may 
now call your attention to some points with 
reference to hypertrophy. It is not always 
easy to make this out clinically. We have to 
consider not only the size of the percussion 
dullness, but the extent of the impulse, as well 
as its force and position ; the lowered apex 
beat, which is often felt on a line with or 
beyond the nipple ; and the heavy character 
of the first sound. Nor must we fail to take 
into account the character of the second 
sound, its accentuation at the base, which 
commonly happens in these hypertrophies in 
connection with renal change. Strong, ex- 
tended impulse, displaced apex, altered 
sounds, and increased percussion dullness are 
the phenomena by which we judge ; but not 
by any one of these alone, certainly not by the 
impulse, which may be temporarily increased 
by other causes than cardiac hypertrophy. 
On the whole, I lay most stress on the altered 
character of the sounds of the heart, both at 
the apex and the base, and the changed posi- 
tion of the impulse. 

The enlargement of the heart which takes 
place in Bright's disease of the kidney may 
be made use of in prognosis. We are often 
greatiy at a loss to form an opinion as to the 
probable length of the case and to the way in 
which it is progressing. Up to a certain point 
the occurrence of dropsy and of eye changes 
will assist us, as well as the evidences of marked 
arterial tension. But dropsy, while common 
in chronic parenchymatous nephritis, is very 
generally absent, or but slight, in cirrhotic 
kidney. The urinary examination does not 
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always afford us much light, for some of the 
worst cases are those in which — I allude espe- 
cially to the cirrhotic kidney — the amount of 
albumen is small, or often temporarily absent, 
and in which the tube-casts are few ; nor can 
we lay too much stress on the character of 
these casts. It is under these circumstances 
that I think the heart condition becomes an 
especially valuable means of prognosis. 
Where the heart is but slightly affected there 
will be reason to believe that the case will 
continue for some time, provided we do not 
observe signs of uraemic poisoning. Where, 
on the other hand, the hypertrophy is marked, 
there is ground for the fear that the disease is 
more general, is advancing, and that the case 
will not belong to those long cases of the 
affection which we. sometimes encounter. 
Thus the study of the heart may be made use 
of as a means of estimating the amount of 
general change and the likelihood of shorter 
or longer life. 

Let me reiterate the view that, according 
to my experience, the hypertrophy in the 
majority of instances is a pure hypertrophy, 
unconnected with degenerative changes. It 
is certainly so in the earlier stages of the 
affection. In instances of long-Standing dis- 
ease and in elderly people these degenerative 
changes may be found in the progress of the 
case ; but my observations do not at all agree 
with those of Buhl, who has stated that fibrous 
and chronic interstitial myocarditis is very 
frequently found in connection with the hy- 
pertrophy. To its occasional occurrence I 
have already alluded. 

Dilatation of the heart, unconnected with 
hypertrophy, or at least predominating over 
the increase of the muscular walls, is extremely 
rare. When it happens, it is the latter kind 
of cases, namely, beginning as hypertrophy, 
but the rate of increase of the muscular 
structure not remaining in proportion to the 
dilatation of the cavities that is met with. 
Among the cases at the Jefferson Clinic I 
have collected some instances of what might 
be fairly called dilatation unaccompanied by 
hypertrophy, or attended only by a slight 
degree of hypertrophy ; and I have seen a 



small number in private practice. Goodhart 
points out that in the young the risk of dila- 
tation of the heart is much greater than in 
older persons. 

Another lesion of the heart which we ob- 
serve in connection with Bright's disease, both 
acute and chronic, \s pericarditis. But inflam- 
mation of the outer membrane of the heart 
forms only part of that general tendency to 
serous inflammation which we find in Bright*s 
disease. It is probably due to the contami- 
nated state of the blood, and neither its occur- 
rence nor its explanation need here detain us. 

Of all the heart affections passed in review, 
hypertrophy is the most common. Let us 
look at its cause. I leave out of consideration 
those cases where clearly existing valvular 
disease may have led to the hypertrophy; 
though even here it is always questionable 
whether some of the increased growth be not 
due to other causes than the valvular affec- 
tion, and may not have preceded it. I will 
take the pure instances of hypertrophy and 
ask. How are we to explain them ? It will 
serve our purpose best if, in considering this 
much mooted and most intricate subject, we 
give a short summary of the different views 
held as to the cause of the hypertrophy, rather 
than attempt an historical review of how and 
by whom these views have been broyght for- 
ward. 

One of the main views entertained is, that 
the hypertrophy of the heart is due to the 
blood contaminated by renal excrementitious 
matter, exerting a stimulating effect upon the 
action of the heart, thus leading to hyper- 
trophy of the ventricle ; and, further, that the 
impure blood requires greater force of ven- 
tricular contraction to propel it through the 
unwilling vessels. This view has the great 
authority of Bright, and is to this day advo- 
cated by some eminent teachers. 

A second view, while taking note of the 
influence of the impure blood, holds that the 
altered blood tension produced by the disease 
of the kidney, and the difficulty of the blood 
circulating through it, give rise not only to 
the well-known feature of heightened ar- 
terial tension, but to increased size of the 
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heart to overcome the resistance of the renal 
organs. This is largely the view of Traube 
and some of the German investigators, and 
has been recently reaffirmed by CorniL* 

A third view is that the left ventricle beats 
with augmented force because the arterioles 
refuse to receive the altered blood, and in 
consequence of the resistance these vessels 
hypertrophy, especially in the arterial coat. 
To overcome this muscular resistance, the 
heart has to act with greater force, and its 
muscles increase. This is, in the main, the 
view of George Johnson, and is largely based 
on that change in the muscular coat of the 
arteries which he has so well described. 

A fourth view is that a fibroid degenera- 
tion, a fibroid overgrowth of the outer coats 
ofthe arteries, takes place over a large por- 
tion of the vascular system. In consequence 
of this, the heart has to struggle to overcome 
the resistance of the permanendy narrowed 
vessels, narrowed by these hyaline, fibroid 
changes; and the enhanced blood pressure 
shows not only in the raised arterial tension, 
but the increased resistance leads also to car- 
diac hypertrophy. This is mainly the view 
of arterio-capillary changes, of a vascular 
fibrosis as the cause of hypertrophy of the 
heart, which has been strongly and ably ad- 
vocated by Gull and Sutton. 

The last two views have much in common, 
at least as regards the production of the 
hypertrophy in consequence of the altered 
condition of the vessels. 

I will mention a fifth view, which for the 
present I shall simply indicate, namely, that 
the hypertrophy, as well as to a great extent 
the vascular changes, are the result of a com- 
mon process which takes its origin in the 
ganglionic nervous system. This is the view 
which in its main features flows out of some 
researches made by Dr. Longstreth and my- 
self, and which here I simply state, intending 
presentiy to call your attention to the par- 
ticular facts bearing on it. 

Now, analyzing these difTerent views, let us 
first take notice of the assumed influence of 

* Compte-Rendu du Congr^ InternaUonal, tome i. Copen- 
faacen, 1886. 



impure blood, and it is for practical purposes 
possible at the same time to examine into the 
supposed alteration of the blood pressure due 
to the resisting kidneys. These views which 
I thus group together seem to me untenable. 
If true, why should we not have hypertrophy 
ofthe heart, and especially the form of hyper- 
trophy far the most common, of the left ven- 
tricle, in other diseases of the kidneys than 
Bright's disease ? Why should not, too» in the 
acute form of this malady, the heart be in- 
creased ? It might be objected to this argu- 
ment that, in the acute affection, the disease 
does" not last long enough to produce mus- 
cular increase ; but the objection will not hold 
good with reference to the other diseases of 
the kidney, in which serious, we might ev^n 
say destructive, kidney lesions take place, in 
which uraemic symptoms happen, yet in which 
there is no cardiac hypertrophy. I will take 
the instances, a number of which have come 
under my observation, of persons dying from 
extensive cystic degeneration of the kidneys, 
in whom the heart was found absolutely 
normal. * * * I have thus presented to you 
five cases leading to death with the most ad- 
vanced cystic degeneration of the kidneys 
existing, with the blood evidentiy impure, and, 
finally, occasioning, in the majority, marked 
uraemic symptoms, yet with actually normal 
condition of the heart. 

I might go further in this line of argument, 
and call your attention to the enormous kid- 
neys with calculi embedded in them, kidneys 
which produce abdominal tumors large enough 
to be mistaken for gastric and omental can- 
cers, also leading to death, and in which no 
disease of the heart was found ; so, too, in 
instances of cancer of the organ ; though in 
this condition certainly, and even in cystic 
degeneration at rimes, the argument is some- 
what vitiated by the fact that, while one kidney 
undergoes extreme change and disorganiza- 
tion, the other may remain normal, or, at least, 
be still capable of performing its function 
fairly well. 

The next views, those of arterial changes, 
whether in the muscular coat producing mus- 

* Details of Cases omitted. 
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cular hypertrophy, or from fibroid growth in 
the outer coats, I shall not discuss, further 
than to say that I believe the anatomical re- 
searches on which they are founded to be 
correct, having often seen the conditions re- 
ferred to. Nor is it necessary to go into the 
question which is the most common of these 
changes ; for I think that both may be found 
in different cases, and even in the same case 
at different stages. While thus concurring 
in the correctness of these observations, I will 
point out how insufficient they are to inter- 
pret the cardiac hypertrophy ; how impossible 
it is to prove that blood is resisted by the 
altered vessels on account of its character ; 
how difficult it is to explain the enlarged heart 
simply as the result of vascular changes, when 
we have striking alterations in the vessels, 
both large ^nd small, in old age, and from 
syphilis, and in and beyond aneurisms, where 
we do not find cardiac hypertrophy happen- 
ing as rapidly, or to anything like the extent 
that it does in Bright^s disease, if, indeed, it 
happens at all. 

Let me now, before taking up the fifth 
view, which I told you had grown out of ob- 
servations by Dr. Longstreth and myself on 
the nervous ganglia, call your attention briefly 
to these observations, and supplement them 
by some which have not hitherto been 
published. Let me add, and here acknowledge, 
that in the researches about to be brought 
forward, which were most difficult and labo- 
rious to carry out, it is to the care and at- 
tention of Dr. Longstreth that they owe their 
merit, rather than to anything I have myself 
been able to do. Let me also recall that in 
the investigations we made on Bright's dis- 
ease we found marked changes in the renal* 
ganglia, of a character showing increased 
fibrous tissue and atrophy of the ganglion 
cells. These were associated with decided 
alterations in the renal vessels, as exhibited 
to you in these micro-photographs, which 
will make the matter clearer to you than I 
can from description. This condition in the 
renal ganglia has been confirmed by Saundby,t 

• American Journal of the Medical Sciences, July, x88o. 
t British Medical Joumai^ January X3U1, 1883. 



who, however he differs with our conclusions^ 
has seen exacdy the same pathological le- 
sions. * * * 

How does death come in the hypertrophied 
heart of Bright's disease ? It comes with con- 
traction of the left ventricle and dilatation of 
the right; in other words, it is a death of 
apnoea rather than one of asthenia. The dis- 
eased ganglia do not produce paralysis of the 
heart.* I have, I trust, made clear to you 
that there exist, associated with the enlarged 
heart, marked changes in the ganglia of the 
sympathetic nerve, from which the cardiac 
nerves are derived. It is going too far to 
assume that these changes are an integral part 
of the disease ; that they may determine the 
hypertrophy ? How, I cannot explain to you 
exactly. It would not be difficult to bring 
forward a theory of loss of controlling in- 
fluence on the heart, produced by the al- 
tered condition of the nervous apparatus ; but 
our knowledge of the physiology of the nerve 
supply of the heart is not accurate enough 
to admit of absolute reasoning from cause to 
effect. Still, that disturbed nerve-power pro- 
duces changes in structure by affecting its 
nutrition, we kiiow, in every tissue of the 
body. Why should not the same be true for 
the heart ? Again, if we adopt this view of 
the derangement of nerve condition and of 
the vasomotor influence being the starting- 
point, we can readily explain the well-known 
lesions in the vessels, both large and small. 
Indeed, when we look at the widespread 
changes which occur in them in Bright's 
disease, especially in its chronic form ; when 
we see everywhere accumulating the evidence 
that these changes happen in all the vessek o 
the body — in those of the spinal cord, the brain, 
the lungs, the liver, in veins as well as arteries 
— we are driven to the conclusion that there 
must be some general cause at work which 
determines so great, so universal an altera- 
tion. That general cause, from the nature 
of things, can only be in the blood, in the 
vascular system itself, or come from the 
nervous offices which give life to the vascular 
system. The change is too extensive to be 

* Details of Cases omitted. 
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a mere self-determined local growth of the 
coats of the vessels. We cannot, indeed, 
ignore the agency of the waste-laden blood 
in its full development. But what starts the 
change ? What is the cause of the degenera- 
tion ? Is it not fair to look, beside the blood, 
to a cause so predominant as the nervous in- 
fluence, which is everywhere ? 

I would thus locate as most likely the 
original starting-point of the alteration, alike 
of the vessels and of the heart muscle, in 
the nervous ganglia and in the parts of the 
nervous system controlling the nutrition of 
these textures. What the ultimate cause of 
the lesion is cannot be stated, nor need we 
assume that one cause alone will determine 
it. It may be gout, it may be lithaemia, it 
may be rheumatism, it may be alcohol, it 
may be lead, it may be mere purely perverted 
nervous function from worry, from strain, 
from anxiety. Any one of these causes may 
start that alteration in the ganglionic nervous 
system which leads to degeneration and to 
the formation of increased fibrous tissue and 
subsequent atrophy, and with it also the 
heart, and it is that change in the vascular 
textures supplied by the derangement of the 
heart and affected ganglia and nerve fila- 
ments. 

These are, of course, not matters that can 
be at once proved or adopted. You must take 
them as lines of thought which have come 
naturally from the investigations pursued, and 
which promise as rich a return as any that 
we have had from following out views hitherto 
brought forward. Whether the suggestions 
based on these researches prove to be correct 
or not, I think that the observations them- 
selves furnish one more proof of the general 
character of what we call Bright's disease, 
especially in the cirrhotic form. They show 
us that the primary changes are to be looked 
for away from the kidneys, not in them, and 
that there is a general disease, based on a 
general widespread cause, underlying the 
vascular changes, heart atrophy, and kidney 
disease. 

But to return from these reflections to the 
state of the heart in Bright's disease. Look- 



ing now at the result of all the observations 
and the process of reasoning by which I have 
endeavored to collate them ; looking at the 
general pathological facts which have been 
cited, I draw this conclusion : That the cardiac 
hypertrophy which is found in Bright's 
disease is not in any sense the consequence 
of that disease. It is an integral part of the 
same general morbid process, of which the 
kidney lesion is only the most obvious ex- 
pression. You may believe, with me, that it 
is in the nervous system that we are to look 
for the ultimate, or, it may be more correct to 
say, the original source of the malady. You 
may hold that this is not proven, that the 
changes there are only part of the general 
changes described, and are not the first ; that 
they are result, not a cause. But I trust you 
will see how disseminated an alteration they 
indicate ; how everything points to a general 
rather than to a local malady, and not think 
me too venturesome in stating that chronic 
Bright's disease ought not to be looked upon 
as an affection of the kidney at all, though it 
is there that, to the naked eye, its most pro- 
nounced changes occur. In adopting this 
conclusion, the cases that die of apoplexy 
from disease of the vessels of the brain before 
the kidney disease shows any signs ; the cases 
with general vascular tension in which there 
is as yet no albumen or other signs of renal 
malady; the cases with marked, the cases 
without as marked, cardiac lesion, receive 
their ready explanation. They cease to be 
objects of wonder. The mischief wrought by 
the general malady has been wrought more 
elsewhere than in the kidneys.. It may exist 
to a greater, it may exist to a less degree in 
any structure ; it may be diversified in a very 
varying degree, and be present in parts in 
very alterable proportions. 

These conclusions I draw more particularly 
from a study of the pathology of the con- 
tracted kidney. Perhaps it would be better 
to limit them to this condition, and to call this 
general malady Blight's disease of the kidney 
only until some one with a genius for names 
gives it one we can all adopt. There may, 
in fact, be some of the forms of the so-called 
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Bright's disease which are really affections of 
the kidney; there may be deposits or de- 
generative processes in the kidney simply 
superadded to the textural changes in the 
contracted organ. These intricate questions 
cannot be here discussed ; they are, indeed, 
with present knowledge, beyond our solution. 
But, examined in the light of the view which 
we have inquired into to-night ; with each 
group of cases looked at by itself ; with the 
structural alterations in other organs and 
parts than the kidneys, minutely inspected ; 
with the condition of the blood vessels every- 
where, and of the nervous ganglia, noted ; 
with the antecedent changes as far as possible 
considered, it may be then that other groups 
will stand forth separately as showing diverse 
general states as their basis. 

No pathological research in these days of 
keen induction stands long by itself. No view 
can be even approximately proved, that ^e 
do not at once begin to search how, as prac- 
tical physicians, we can make it available for 
the prevention or cure of disease. That the 
treatment of Bright's disease, and of what are 
regarded as its complications, is not what 
we wish for, is everywhere felt. If lines of 
investigation and of thought should lead to 
the recognition of the malady being a general 
rather than a local one, and discern its 
starting-point, lines of practice which are in 
accordance will be pursued, and it is by fol- 
lowing these lines that helpful and hopeful 
results will, I believe, come. As yet, even 
with the wish to work in that direction, we 
may not have the exact agents for the pur- 
pose. But science now is too resolute to halt 
helplessly before obstacles when once the path 
beyond is clearly recognized. 



ORIGINAL AND SELECTED. 

SIMPLE SPHYGMOGRAPHS. 
The sphygmographs which show and record 
the rate and nature of the pulse beat are 
usually quite complicated and expensive in- 
struments. In a recent number of La Nature 
two forms are illustrated which cost almost 



nothing, and for many purposes are equally 
useful with the more expensive ones.* 

The first form shows the rate and force of 
the pulse beat to the eye, by the movements 
of a littie flag attached to a wire spring. A 
piece of fine brass wire is soldered at one end 
to a little metal cup, — a thimble without a top, 
for example — and is then bent into a spiral 
spring, with the straight end passing up 
through its centre, and provided at the ex- 
tremity with a little paper flag. On pressing 
the instrument upon the wrist over the artery, 
the pulse beats will be transmitted to the 
spring ; and the flag will make various move- 
ments, according to the condition of the pulse 
of the person experimented upon. If desired, 
it can easily be arranged so that, at each 
movement of the upright wire, it shall strike 
against another wire, and close an electric 
circuit, into which a telephone or electric bell 
may be introduced, thus rendering the beats 
perceptible to persons at a distance. 

A still simpler sphygmograph consists of a 
small piece of looking-glass fastened to the 
wrist by a rubber band. A pencil of light, 
either natural or artificial, is allowed to fall 
upon the glass, and is reflected upon the ceil- 
ing, or a screen placed in any convenient 
position. By this means the pulsations are 
greatly magnified, andean be rendered visible 
to a large number of persons at once. This 
simple arrangement is especially well adapted 
for the use of lecturers. 



CASCARA SAGRADA IN RHEUMA- 
TISM, f 

BY H. T. GOODWIN, M.D., 
Assistant Surgeon, United States Marine Hospital Ser\*ice. 

The effect of Cascara Sagrada in rheuma- 
tism I discovered by accident. About three 
months ago I was attacked with severe rheu- 
matic pains in my shoulder, the slightest mo- 
tion causing intense pain. The third day of 
the attack I commenced taking as a laxative 
ten drops of the Cascara, t. i. d. The first 
morning after taking it the pains were so much 
less severe that I could move my arm freely. 

• Popular Science News. 

t From the New York Medical Joumai, June gtfa, 1888. 
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The day following I was entirely free of all 
discomfort. 

Although, as I have intimated, I had not 
taken the Cascara with any idea of relieving 
the rheumatism, it occurred to me a few days 
later that possibly the sudden subsidence •f 
pain might have been due to the drug. There 
being a few cases of rheumatism in the wards, 
I determined to try to verify my suspicions. 
Discontinuing the salicylates, iodides, etc., 
which these patients were taking, I substituted 
ext. cascarae sagradae fl., i c. c, t. i. d. The 
result astonished me. Within twenty-four 
hours there was marked improvement in 
every case. One case is especially worthy of 
notice. The patient was a Swedish sailor who 
had been admitted three months previously. 
He suffered intensely, and, although almost 
everything had been given from which relief 
might be expected, his suffering was not al- 
layed. For a day or two after admission he 
improved on large doses of salicylate of so- 
dium, but subsequently the pains returned as 
badly as ever, and the salicylate had no further 
beneficial effect. Iodide of potassium was 
given several different times, but, owing to an 
idiosyncrasy, could be continued only two 
days at a time, a profuse rash making its ap- 
pearance over the patient's entire body, the 
pains remaining as acute as ever. They were 
not confined to any two or three joints, but 
felt in all, being more severe, however, in the 
wrists, finger joints, and ankles, all of which 
sometimes l^ecame cedematous. On the even- 
ing of February 5th I commenced the exhi- 
bition of fifteen-drop doses of Cascara Sag- 
rada three times daily. The following morn- 
ing he was about the same ; the second day 
he was much better ; on the seventh he was 
so far recovered that he asked and obtained 
permission to walk out. From this on he 
continued to improve steadily, and on the 
17th of February was discharged recovered. 

I have since used the Cascara in fully thirty 
cases, some ten of which were in out-patients, 
and, with the exception of three or four in 
which there was a syphilitic taint, I have ob- 
tained the most satisfactory results. I com- 
menced with I c. c, t i. d., and have so far 



never had to increase it beyond 1.5 c c, and 
even to this extent in but two cases. I have 
seldom had to wait beyond twenty-four hours 
for beneficial effects. In two cases I had to 
stop it temporarily owing to its opening the 
bowels too freely. In such cases I would 
suggest that one of the preparations of iron 
be given (separately) at the same time. I 
usually combine it with syrup or glycerin in 
equal parts, and instruct the patient to take 
from thirty to forty drops in water. In one 
case in which neither it nor the salicylate of 
sodium appeared to give much benefit I com- 
bined the two with good effect. It is but sel- 
dom the bowels are opened too freely by it, 
the cases above referred to being the only 
ones I have so far observed. 

Among the out-patients upon whom I have 
used it were two intelligent officers of vessels. 
One was an old river pilot who had periodi- 
cally suffered intensely for years. I gave him 
equal parts of the Cascara and syrup, of 
which I instructed him to take 2 c. c, t. i. d., 
and requested him to see me again in three 
days. He returned a month later, and then 
only to get the medicine renewed. He re- 
p>orted that he had never before had anything 
relieve him so quickly. The pains began to 
abate within twenty-four hours after taking 
the first dose, and in three days after left him 
entirely. He had had no return, but, for fear 
of another attack, had come to ask for a bottle 
to keep with him. 

The second case was that of Mr. R., first 
clerk on a large river steamer. He was suf- 
fering so much with pain in the hip joint and 
thigh that he could scarcely get to the office. 
I put him on large doses of salicylate of so- 
dium, with colchicum and iodide of potassium, 
and instructed him to return in a day or two. 
In a week he sent a friend to say that the 
pain, instead of lessening, was so severe that 
he could not get to the office. The salicylate, 
etc., were stopped and he was given Cascara 
syrup, thirty- five drops, t. i. d. This was on 
Friday afternoon. On Sunday he came to 
the hospital and reported that he had com- 
menced taking the second prescription Satur- 
day morning, and that on Sunday he had felt 
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decidedly better. He was ordered to continue 
the drops, and report on Wednesday. Tues- 
day he sent word that he should be unable to 
report, as he was sufficiendy recovered to re- 
sume his usual place on the steamer. 

I am not able to explain the action of the 
drug in relieving rheumatism ;. I leave that to 
other observers. I write this in the hope of 
inducing other medical men to use the Cas- 
cara, report their experience, and indicate, 
more particularly, in what class of cases they 
have found it of most benefit. 



TREATMENT OF TYPHOID FEVER 
IN INFANCY.* 

BY JOHN M. KEATING, M. D., 
Of Philadelphia. 

We can receive Parrot's opinion as the 
guide to the treatment of the French school 
of the day, in which he cautions against over- 
medicarion. The same general rules as to the 
personal hygiene of the patient that we have 
been accustomed to adhere to in adults will 
also apply to children. The author above 
quoted does not seem to be in favor of any 
very active treatment, and, judging from the 
tenor of his article, he rather leans toward the 
use of a cold bath as the best means of reduc- 
ing temperature. Quinine will play the same 
r61e in the child's case as it does in the adult's. 
Haggenbach gives the following rule for its 
administration : — 

Child I to 2 years 70 ctgm. to i gramme. 

'* 3 to 5 *' 70 ** to I >i grammes. 

" n to 15 " from I to 2 grammes. 

I think these doses very much too large; 
indeed, I rarely attempt the reduction of tem- 
perature by quinine alone. I prefer other 
means, and then by suppository give the qui- 
nine. ■ 

In all febrile affections the necessity of exer- 
cising great care to prevent gastric irritation 
must be ever uppermost in our minds. We 
must endeavor to promote secretion and re- 
lieve the intestinal tract of the accumulation 
within it without irritating it by an active purge. 
For this purpose our own treatment has been 
the administration of one-twelfth of a grain of 

• Archives of Pcediatrics, June, 1888. 



calomel with bicarbonate of soda, or, if the 
bowels are irritable, giving half a grain of 
Dover powder with each dose. If, however, 
the disease has started off with a looseness of 
the bowels, it would then be better to substi- 
tute small doses of hydrargyrum cum cret&. 
The body should be sponged off at least twice 
a day with a solution containing either Labar- 
raque's solution, vinegar, or alcohol in small 
quantities. If the child has been accustomed 
to its daily bath, this may still be continued. 
It is, however, to be gently placed in the tub 
so as to avoid all excitement, allowing it to 
remain but a few moments, then placing it 
between warm blankets and gently drying. 
The water temperature is to be from 65*^ to 75°. 

The food is to consist of milk, previously 
boiled or well scalded, to which has been 
added an alkali, to prevent the formation of 
firm, hard curds. We consider this a matter 
of very great importance in the treatment of 
all febrile affections of children when the ali- 
mentary canal is involved, and since the intro- 
duction of peptonizing agents it is almost an 
essendal to the thorough carrying out of the 
treatment of this disease to peptonize all the 
milk which is given to children, or should 
milk not be available for the case, broths, par- 
ticularly chicken broth, which is usually so 
acceptable to children, should be given instead. 
Peptonoids are very valuable in this connec- 
tion, also freshly-expressed beef juice and wine 
whey. 

There seems but littie indication, if we are 
satisfied early in the attack that the disease is 
typhoid fever, for the administration of medi- 
cine, though, unfortunately, it is a condition 
difficult to diagnose. We are constrained to 
think that overdosing in the early part of the 
attack influences, in a measure, the type of the 
disease. Certainly our experience has war- 
ranted the belief that the tendency of most of 
the affections of childhood is toward recovery, 
provided the child is placed under circum- 
stances which will insure careful regimen, diet 
and rest. 

There is no disease where common sense 
plays such a part in the treatment as typhoid 
fever. It must be confessed that the impulse 
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" to do something to cut it short " is irresist- 
ible. The physician should be a pilot, zeal- 
ously watch his little patient, avoid the Scylla 
of high temperature, which surely kills, by 
baths, evaporating lotions, and such tempera- 
ture depressants as antifebrin, antipyrin, with 
alcohol in moderate quantities, should the 
latter weaken the heart's action, as I have seen 
it do; nor should he be caught by the Charyb- 
dis of over-feeding or over-stimulatiOn, an 
unfortunately too common error at the present 
time. The litde patient must not be stuffed. 
And the misfortune of excessive stimulation 
at the onset of the disease must be avoided. 
Alcohol in many, indeed most of the cases, 
had better be avoided altogether except in con- 
valescence, and then only given as wine whey 
or weak whisky and water as a tonic. Alcohol 
is most valuable in profound exhaustion, col- 
lapse, or " blood-poisoning ; " nothing that we 
know of more so. It is a powerful remedy, 
and the indications for its use are very evident. 
The same with food. Give the easiest assimi- 
lated food, in small quantities, and frequently 
repeated. Avoid overloading the stomach 
and intestines, and the consequences, which 
are irritation of the mucous membrane, accu- 
mulation of gases, intestinal catarrh, ferment- 
ation, and the result, hemorrhages or ulcera- 
tions and perforations. Feed only to maintain 
strength, to supply waste. This, I beheve, 
embodies all in the treatment of this dreaded 
disease (one of the avoidable diseases which 
pure drinking water would abolish). To the 
above may be added, pro re natd, a little cor- 
rective medication occasionally, such as an 
opiate or sedative, to quiet the nervous sys- 
tem ; dilute mineral acid, to act as an astrin- 
gent and to encourage secretions ; the vege- 
table acids as refrigerants ; bismuth and pep- 
sin, or nitrate of silver for local use ; oil of 
turpentine or cajuput for flatulency; and, dur- 
ing convalescence, iron, quinine and strychnia. 



CONIUM AS A LOCAL ANAESTHETIC* 

Attention has been called to the value of 

hemlock as a local anaesthetic in painful 

affections of the rectum and anus, by Dr. 

•From the Pharmaceutical Journal. 



Whitla {Practitioner, April.) He states that 
he has found an ointment of conium very 
useful when applied in pruritus ani, especially 
when associated with or caused by hemor- 
rhoids or fissures in the anus or lower part 
of the rectum. Having found the official 
extract of conium unreliable, Dr. Whitla 
prepares an ointment from the succus. This 
he does by evaporating two ounces of the 
succus slowly, at a temperature below 150® F., 
• imtil reduced to one and a half or two 
drachms, and then triturating the syrupy 
residue with sufficient lanolin to make the 
weight up to one ounce. The product is a 
smooth, adhesive, stable ointment, of a light- 
brown or dark fawn color. 



STUDIES OF THE CAUSATION AND 
TREATMENT OF SUMMER DIAR- 
RHOEAS OF INFANCY. 
In a paper on this subject read before the 
Paediatric Section of the New York Academy 
of Medicine, May 23d, 1888, Dr. V. C. 
Vaughan, of Michigan, discussed the following 
propositions as true, according to his be- 
lief:— 

1. The factor which is most frequently 
operative in the causation of the summer diar- 
rhoeas of children under two years of age is 
to be found in the food. 

2. The changes whereby harmful substances 
are formed in the food either before or after 
it is taken into the body are fermentative in 
character, or, in other words, are due to 
microorganisms. 

3. The microorganisms which produce the 
catarrhal or mucous diarrhoeas of infancy in 
summer may be, and probably are, only 
putrefactive' in character, but those which 
cause the choleriform or serous diarrhoea, true 
cholera infantum, are more than putrefactive; 
they are pathogenic ; they produce a definite 
chemical poison, the absorption of which is 
followed by the symptoms of the disease. 

4. The bacteria which produce these dis- 
eases prove harmful by splitting up complex 
molecules and forming chemical poisons. 

5. The most efficient preventive treatment ^ 
of the summer diarrhoeas will cojisist in giv- 
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ing more attention to the food, methods of 
feeding, and to the sanitary surroundings of 
children during the first two years of their lives. 

6. In the curative treatment of the summer 
diarrhoeas of infancy, the destruction of the 
bacteria which are causing the abnormal fer- 
mentation is a necessity. 

Prof. Vaughan then goes on to say : We have 
labored to show that the bacteria which cause 
the summer diarrhoeas of infancy find in milk 
the most favorable conditions for their growth, 
activity, and reproduction, therefore, when 
we wish to destroy these bacteria we certainly 
shall not continue to feed them upon milk. 
The prompt and complete withdrawal of all 
milk, of every kind of milk, even that of the 
mother, in the treatment of the summer diar- 
rhoeas of infancy, has been advocated for 
many years by eminent clinical teachers, and 
now the chemist and bacteriologist have 
shown that this recommendation is a good 
one, and have given a scientific explanation 
of it. 

The withdrawal of all milk food should be 
the first step taken in the treatment of the 
summer diarrhoeas of infancy, then other 
means may also be resorted to in order to 
hasten the destruction of the agents of the 
harmful fermentation. Epstein * stops the 
use of milk, washes out the stomach, some- 
times employing an antiseptic wash, gives 
solutions of albumen as food and germicides 
as medicine. Holtf and others recommend 
cleansing the alimentary canal with a free 
dose of castor oil in the early stages. 
Washing out the large intestine is, also, 
sometimes resorted to. 

I have made a few experiments in order to 
ascertain the value of certain germicides in 
the destruction of the germ which generates 
tyrotoxicon. Two-ounce bottles were filled 
with milk, milk and ferment, and milk, fer- 
ment and some germicide, closed with glass 
stoppers, and kept in an air-bath at the tem- 
perature of the body for twenty-four hours, 
and the contents of the botdes were then 
tested for tyrotoxicon 

^JahrbuchfUr Kinder heiikunde, i88j. 
t New, York Medical Journal, J8S7, 



It seems from these experiments that i 
part of mercuric chloride to 24,000 parts of 
milk is sufficient to prevent the activity of the 
tyrotoxicon-producing germ, while i part of 
naphthaline to about 200 parts of milk is 
wholly without eflfect. This is not the first 
time that naphthaline has been found want- 
ing. Seitz* found it without effect on the 
typhoid bacillus. 

The sodium salicylate and resorcin were 
efficient in proportion of i part to about 200. 
In less quantities they were not, as was shown 
by some further experiments. There has 
been some dispute about the germicide prop- 
erties of combined salicylic acid, Bucholtz 
standing almost alone in claiming for it such 
properties. He found sodium salicylate, 
when present to the extent of 0.4 per cent, 
preventing the development of bacteria ; and 
it will be seen that in my experiments it was 
present to the extent of 0.5 per cent. How- 
ever, I cannot be sure that it acted as sodium 
salicylate ; it may have been partially or even 
wholly decomposed by the traces bf free lactic 
acid present. 

The germicide value of resorcin is gener- 
ally understood. Ehrigf has used a 1.5 p^r 
cent, solution of this substance in washing 
out the stomach in cholera infantum, but in 
two cases in which a little of the solution was 
left in the stomach, serious symptoms, accom- 
panied by bloody urine, followed. 



THE VARIOUS REMEDIES FOR 
BRAIN AFFECTIONS.t 

BY DR. GINGEOT, 
Of Paris. 

The uses of certain medicaments first be- 
came classic and ended by becoming com- 
monplace. Bromide of potassium, as used in 
maladies of the brain and its appendages, is 
one of these. Iodized and phosphorized pre- 
parations, though less popular than those 
which have bromine for a base, are yet in 
common use in analogous cases. If, how- 

* Die iGtiologische Bedeutung des Typbusbadlliu, 1887. 

\JahrbuchfUr KinderheUkunde, 1887. 

\ Rev, de Clin, et Tkirap. in N. K Med. Abstract, May, 
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ever, it is well understood that these medica- 
ments may be useful in combating brain mala- 
dies, the knowledge of the precise circum- 
stances under which they should be pre- 
scribed is not so perfecdy known. 

The bromides act in combating the condi- 
tion of congestion and as calmatives. The 
iodides are stimulants; they act upon the 
lymphatic S3rstem and promote absorption. 

The phosphurets are also stimulants, having 
a special application to the substance of the 
nerve cells, and giving out phosphorus to the 
tissues. 

This being understood, if we wish to com- 
bat idiopathic cerebral hyperaemia, we would 
use the bromides. Also, if it be a case of 
encephalitis, or meningitis with congestive 
phenomena, we would use the same means. 
After the acute phenomena have subsided, 
the iodides should take their turn as medica- 
ments which favor resorption. 

When should we give phosphorus, or rather 
its salts ? Take, for example, a case of cere- 
bral hemorrhage; action returns slowly to 
the paralyzed limbs, the intelligence has not 
been fully recovered since the attack, ordi- 
nary tonics and good alimentation have failed 
to establish the equilibrium ; we should then 
make tentative use of the phosphuret of zinc. 
Without entering into an analysis of the indi- 
cations, we may say generally, that for the 
phenomena of irritation we should use the 
bromides ; for compression the iodides ; and 
for adynamia and slow reparative processes, 
the phosphurets. These often correspond to 
the three stages of pathological evolution in 
which the bromides are indicated at the com- 
mencement, the iodides in the middle period 
and phosphorus in the final stage. 



SUMMER DRINKS.* 
The cooling influence of acids should be 
remembered in times of high temperature. 
The acid employed will necessarily be largely 
a matter of taste. Most persons would shrink 
from the use of dilute solutions of citric or 
tartaric acid, and yet may find relief from a 
beverage composed of diluted and unsweet- 

* From Medical Classics, April, 1888. 



ened lemon juice. Should cider be found to 
agree with the digestion, a very pleasant 
summer drink may be compounded of equal 
parts of cider and any pure form of effervescing 
water, the rough cider being, as a rule, more 
palatable than the sweetened forms. Cold tea 
has many adherents, but it is worth noting 
that it should be poured out while still hot, 
and not allowed to stand to cool in contact 
with the leaves, since under these conditions 
the astringent properties become more com- 
pletely dissolved, and the tea becomes less 
palatable and more likely to disorder diges- 
tioui Tea has, however, its disadvantages, 
the chief undoubtedly being the amount of 
wakefulness produced by it when taken late 
at night With regard to iced drinks it should 
be borne in mind that the refreshing sense of 
coolness resulting from their employment 
in bulk is speedily followed by reaction. This 
is less felt when a cardiac tonic is employed 
in this form — as, for example, the iced coffee 
commonly provided. Of the so-called " tem- 
perance drinks " and of the more common 
lemonade and ginger beer there is litde to be 
said, provided that the purity of their source 
can be ensured ; it is, indeed, on this account 
that we would urge the employment of the 
more troublesome, but infinitely safer home- 
made lemonade, prepared with boiling water 
and rendered more agreeable by the subse- 
quent addition of any pure effervescing water. 
Sugar should not be added in any quantity, 
as it evolves so much heat during oxidadon. 
It is curious to note that the French, who in 
hot weather so carefully and wisely avoid 
alcohol, overlook this influence of sugar, and 
indulge freely in summer drinks of syrups and 
eau sucr^e. 

Dangerous Lemonade. — A style of lemon 
squeezer has been recently sold quite extensively 
which is made of galvanized iron, or iron covered 
with a coating of zinc. A word of caution should 
be p^ven agamst the use of such articles, as the 
citric acid of the lemon wilL readily dissolve the 
zinc, forming unwholesome and poisonous salts. 
Lemon squeezers should be made either of plain 
iron or wood, or, better, like some \ye have ob- 
served, where the surfaces brought into contact 
with the fruit are of g^lass or ix>rcelain. Zinc is a 
metal which is readily attacked by the weakest 
acids, and no article of food or drink should ever 
be allowed to come in contact with it. 
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Lemon Wine. — To one gallon of water add three 
pounds of pounded sugar, boil it for a quarter of 
an hour, skimming it well; pare four lemons very 
thin, and pour the thin syrup on the peel • make 
their juice into a thick syrup with one-halt pound 
of sugar, pounded ; toast a slice of bread, spread 
on it a spoonful of fresh yeast, put it into the 
liquor when lukewarm, allow it to work two days, 
then pour off into a small cask, close down tightly, 
let it stand for three months, and then bottle off. 

Quince Cider. — A very pleasant beverage can 
be produced as follows : Take a quantitjr of ripe 
quinces, cut into quarters and with the pips, etc., 
removed. Boil these in a copper with double their 
weight of water ; when boiled to perfect softness 
pour the must into a vat. To this add, to everv 
fifty pints of must two pounds of sugar and half 
a pmt of yeast, diluted in a sufficiency of hot water. 
Mix the whole well together and allow it to fer- 
ment. Then strain and bottle. 

Lemon Whey.— Take a pint of milk and water, 
the juice of two lemons, and let the mixture boil 
for five minutes ; strain and add sugar to taste; or 

One pint of boiling milk, half a pint of lemon 
juice, sugar to taste. Mix and strain. 

Lemon Shrub. — The juice of twelve lemons, 
the thin rind of two, one pound of sugar, the whites 
of two ezgs, well whisked, one pint of water, half 
a pint of rum, and half a pint of good Brandy. 
Mix and strain. 

Milk Lemonade. — Loaf su&^ar, one and a half 
pounds, dissolved in a ciuartofboiling water, with 
half a pint of lemon juice, and one and a half 
pints of^milk ; this makes a capital summer bever- 
age. A half pint of good Sherry added is a great 
improvement. 

Still Lemonade.— The juice of three lemons, 
the peel of one, quarter of a pound of lump sugar, 
and a quart of cold water. Mix, digest for five 
hours and strain. 

To Cool Water Without Ice— Where ice 
cannot be procured, water may be cooled by 
wrapping the pitcher containing it in a towel of 
loose texture which has been previously impreg- 
nated with ammonium nitrate (and dried) and 
moistening this with water. The same towel may 
be used repeatedly, being dried thoroughly before- 
hand each time. 



TREATMENT OF ACUTE TONSIL- 
LITIS IN CHILDREN. 
Dr. F. H. Potter {Buffalo Med. and Surg. 
Journal) suggests the following treatment : — 

1. When an inflammation attacks the ton- 
sil, it is greatly influenced in its course by the 
presence of any diathesis. 

2. The treatment must be so arranged as to 
meet and counteract this diathesis. 

3. In all cases, simple as well as compli- 
cated, the general indications are to keep 



down the temperature and to relieve the 
local irritation. 

4. The first indication can be met by the 
exhibition of antifebrine in proper doses ; the 
second by the frequent application of bicar- 
bonate of sodium, either in powder or in solu- 
tion, to the surface of the tonsil. 

5. This plan, properly followed, will gen- 
erally limit the disease from one to three days. 



— Consumption does not result from nasal 
catarrh. 

— In one case in six o{ sterility the husband 
is at fault. (Gross.) 

— Inertia of the uterus is often the cause of 
post-partum hemorrhage. (Parvin.) 

— Prof. Gross states that medical means are 
of no avail in hyperesthesia of the urethra. 

— No effect is more certain than the power 
of galvanism to relieve pain. (Bartholow.) 

— Any deformity of the pelvis in early life 
is almost invariably due to rickets. (Prof. 
Parvin.) 

— Prof. Gross recently cured a large hydro- 
cele of the neck of an infant by the injection 
of crude carbolic acid. 

— Prof. Bartholow prescribed three-grain 
doses of acetanilide for a small girl suffering 
from chorea^ all the muscles being the seat of 
jactitation. 

— Anteversion in latter part of pregnancy 
should be treated by abdominal bandages. 
Treatment in first part of pregnancy is un- 
necessary. (Parvin.) 

— Pruritus ani, when due to engorgement 
of portal circulation and accompanied by heat 
of the anal region, may sometimes be cured 
by leeching the parts affected. 

— Pulmonary hemorrhage, when due to 
acute congestion of the lungs and the general 
condition of plethora, is usually prompdy 
arrested by opening a vein in the arm. 
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—When operating for hernia^ pass the 
knife under the stricture and cut upward ; do 
not cut inward or outward, as there is no cer- 
tainty as to the location of the artery. (Brin- 
ton.) 

—A case of acute pleurisy was successfully 
treated by giving, each morning, i ounce of 
sodii et potassii tartras and J^ ounce of 
Basham's mixture, three times a day, and 
withdrawing all fluid diet. 

—For incontinence of urine in a boy six 
years of age. Prof. Parvin prescribed one- 
twelfth of a grain of alcoholic extract of bella- 
donna three times a day, which was followed 
by very gratifying results. 

— The favorite treatment of pneumonia in 
the Pennsylvania Hospital is by the adminis- 
tration of quinine, ten or twelve grains daily, 
in combination with tincture of digitalis, ni- 
trate of potassium and whisky. 

—The best way of promoting anterior ro- 
tation of the chin in fa^e presentation^ should 
intervention be necessary, is to resist the de- 
scent of that part of the face which is oppo- 
site, that is the forehead. (Parvin.) 

— Dr. Sajous says that nosed ctouches should 
be rarely used for catarrh, but when used the 
Eustachian tube should be closed so as to pre- 
vent the fluid from passing into the middle 
ear and causing severe aural trouble. 

— For specific vaginitis application of solu- 
tion of corrosive sublimate, followed by tam- 
pons of alum and glycerine, or, if very severe, 
powdered alum alone upon tampon, and daily 
cleansing, is the treatment of Prof. Parvin. 

—Dr. Heam recently prescribed the follow- 
ing for a case of tinea versicolor^ at Jefierson 
College Hospital .• — 

K . Sodii hyposulphitis, 

Glycerini, aa Jss 

Aquae, q. s. ad 5 viij. M. 

SiG. — Apply at night. 

—During the convalescent period oi puer- 
peralify^ vaginal antiseptic injections should 
be given twice a day if the lochial discharge is 
ofiensive ; otherwise discontinue after the one 
following the delivery of the placenta. (Parvin.) 

—Prof. Da Costa finds, for fatty heart, that 
stimulatmg is the best treatment; the amount 



of whisky usually prescribed being one-half 
ounce, and to be taken at each meal. Digita- 
lis does not do much good; strychnine is 
much better, acting as a tonic to the heart. 
The use of dry cups for dyspnoea is valuable. 
— For a case of intercostal fieuralgia Prof. 
Da Costa prescribed — 

R . Sodii arsenit, gr. -^ 

Ferri lactat, gr. ij. M. 

Ft. pil. 
SiG. — One three times a day. 

Veratrine ointment to be rubbed in along 
the course of the nerve. 

— For a girl suffering from ascites y swollen 
abdomen, pain, persistent fever and secondary 
pruritus which had traveled by continuity. 
Prof. Bartholow prescribed one-twelfth grain 
hydrochlorate of pilocarpine morning and 
evening, warm applications to abdomen, hypo- 
phosphite of sodium, to be followed afterward 
by syrup of iodide of iron. 

— The best method for curing fstula in ana 
without the use of the knife is by passing a 
silk or gum-elastic cord through the fistulous 
tract and bringing it out of the rectum, tie it. 
This will excite inflammation, and the cord 
will gradually cut its way out, followed by 
granulation. By this method the patient can 
be cured while following his ordinary occupa- 
tion. (Prof. Brinton.) 

— For a patient who had lead poisoning and 
presented the following symptoms : severe 
abdominal cramps, constipation, anaemia, con- 
stant headache, pale tongue showing marks 
of teeth, and had two convulsions. Prof. Da 
Costa prescribed fifteen-grain doses of iodide 
of potassium and half-drachm doses of syrup 
of iodide of iron. For the constipation a 
drachm of compound licorice powder at night. 

— Olivet^ s test for bile in urine is eflScient, 
and is performed as follows : — Make a solution 
containing thirty grains of pulverized peptone 
(Savory and Moore), four grains salicylic acid, 
thirty minims acetic acid and eight ounces of . 
distilled water. Secure perfect transparency 
by repeated filtration. Pour twenty minims 
of urine into one drachm of the test solution, 
and if bile is present an opalescence appears 
proportionate to the amount present. 
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A MONTHLY MEDICAL JOURNAL. 

RICHARD J. DUNQLISON, A.M., M.D., Editor. 
VOL. IX. NO. 7. 

PHILADELPHIA, JULY, 1888. 

THE MEDICAL LITERATURE OF 
THE DAY. 

A survey of the columns of our present 
issue devoted to recent medical publications 
will induce varied reflections on the part of 
the reader, according to his temperament and 
methods of thought. It will seem to many, 
perhaps, that on some subjects an unneces- 
sary and superfluous number of medical treat- 
ises has recendy been issued, and the wonder 
will arise within them as to the probabilities 
of a remunerative return for so much expen- 
diture. Others will feel a cheerful patriotism 
that American medical literature is being en- 
riched by such valuable additions. Gynaecol- 
ogy, in its broadest acceptation as the descrip- 
tion and treatment of diseases of women, 
not in its restriction as a specialty, seems to 
be the fertile field for the modern writer, and 
this is due, not only to the profound and uni- 
versal sense of the importance of administering 
the best therapeutic and surgical relief to a 
suflering sex, but also to the inclination and 
admiration that so many medical men have 
for the invention and adoption of mechanical 
measures and appliances. This tendency has 
doubtless led many a young man to study 
medicine, and eventually to cultivate the 
manipulations of operative surgery. Sims, 
without the practical ingenuity and invent- 
iveness that characterized the transition from 
the dull routine of his struggling pro- 
fessional life, might have remained obscure 
and unknown ; and Emmet, from his youth, 
had a prominentiy developed spot in his cere- 



bral organization evincing a practical turn of 
mind and a skill in mechanical appliances. 

It will be observed that the great mass 
of new medical books is of a practical 
character ; even chemistry, with its minutiae 
of detail, seeking out channels in which it 
may subserve the purposes of the practicing 
physician. The medical world welcomes all 
these contributions and aids to its pleasure, 
its progress and its pecuniary profit, and 
chooses for itself those which oflTer to it the 
greatest amount of assistance in its batde for 
the prevention and relief of human suflTering. 
The interests of publishers are intimately 
blended with their judgment as to the intrin- 
sic value and commercial prospects of their 
productions, so that it seldom happens that 
books characterized by inferiority, or even 
mediocrity, are allowed to present themselves 
before a discriminating public. In the mass 
of current practical matter that the progress 
of the age is perpetually bringing to the 
surface, the critic of the present day is fortu- 
nately deprived of an opportunity of devoting 
a dozen pages or more, as in the old days of 
the quarterlies, to a complacent ventilation 
of his own self-satisfied views of the contents 
of a medical book. Few books are published 
nowadays that deserve so severe a punish- 
ment. Almost all medical works of these 
modem times, emanating from the press 
of reputable publishers, deserve laudation 
rather than castigation. 



[All new publications noticed in this department, and all other 
medical works, except subscription books, may be procured, at 
a discount, by addressing Wm. F. Fell s Co., 1220-1224 San- 
som St., Philadelphia.] 

Atlas of Venereal and Skin Diseases. 
By Prince A. Morrow, m.d. Fasciculi IV 
and V. Wm. Wood & Co., New York. 
This beautiftil work will doubtless com- 
mand, if it has not already commanded, the 
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enthusiastic appreciation of the whole medical 
profession. The skill of the artist, earnest- 
ness and ability of the editor, and enterprise 
and good taste of the publishers, have culmi- 
nated in the issue of an Atlas of life-like por- 
traitures of disease, as striking as they are 
true, at once studies of art and of nature. 

Annual of the Universal Medical 
Sciences. A Yearly Report of the Pro- 
gress of the General Sanitary Sciences 
Sirou^hout the World. Edited by Charles 
E. Sajous, M.D., and 70 associate editors. 
5 vols. 8vo. F. A. Davis, Philadelphia. 
1888. 

Dr. Sajous may be congratulated, as editor- 
in-chief of this novel and important work, on 
the satisfactory completion of his first year's 
labors. The editor's pathway is not strewn 
with roses, under the very best dispensation, 
and his course, like that of true love, is never 
smooth; but few who are not familiar with 
the exigencies of the occasion are aware of the 
difficulties that beset him even when he has, 
in addition to the printer, only a few associ- 
ates, correspondents and contributors to keep 
in r^^lation marching order. The punctual 
and simultaneous appearance of the whole five 
volumes of this remarkable enterprise, de- 
pending on the pens, punctuality and perse- 
verance of so many contributors that their 
names and single official tides fill fourteen 
octavo columns of type, is, therefore, worthy 
of special mention. The object of the Annual 
is the collection of the progressive features of 
medical literature at large, and clinical data 
from countries in which no literature exists, 
and to present the whole once a year in a 
continued form, prepared by writers of known 
abilit)^ The work is in every way a success. 

The Language of Medicine. A Manual 
giving the Origin, Etymology, Pronuncia- 
tion and Meaning of the Technical Terms 
found in Medical Literature. By F. R. 
Campbell, A.M., M.D. 8vo. 318 pages. D. 
Appleton & Co., New York. 

We welcome with much gratification a vol- 
ume which forms such pleasant reading for 
the physician who may desire to know some- 
thing of the grammar and orthography of the 
medical portion of the English language, if 



we may so term it. It is a sort of guide or 
introduction to the dictionary, showing him 
why the words exist, or rather the foundation 
of their existence. The mere practitioner 
will not find in such chapters as the Origin ol 
Words, The Life and Death of Words, 
Nomenclature, etc., anything available for him 
in the next case of gastric fever or diphtheria 
he may be called upon to attend, but Dr. 
Campbell has given much food for reflection 
to the earnest, thoughtful student of his pro- 
fession. 

A Reference Handbook of the Medical 
Sciences. Edited by Albert H. Buck, 
M.D. Vol. VL William Wood & Co., New 
York. 1888. 

Vol. VI of this voluminous work embraces 
the subjects included between Prairie Itch 
and Teplitz Schonau. The variety of topics 
may be more intelligentiy presented to 
the reader when we state that Pregnancy, 
Prostate, Prurigo and Psoriasis, Ptomaines, 
Puberty, Puerperal Condition, Pulse, Pur- 
gatives, Quarantine, Rabies, Resection, 
Respiration, Rhubarb, Sewage, Splints, 
Syphilis, and a host of kindred matters are 
fully and ably discussed in all their therapeutic, 
hygienic, pathological and other relations. 
We can truly say of this excellent cyclopaedia, 
at the risk of being charged with the employ- 
ment of a venerable and antique sentence, that 
this work should be in the hands of every 
practitioner. 

The Pathology, Diagnosis and Treat- 
ment OF THE Diseases of Women. By 
Grailly Hewitt, m.d., etc. Edited, with Notes 
and Additions, by H. Marion Sims, m.d. 3 
vols. 8vo. Cloth, $2.75 per vol. E. B. 
Treat, New York. 1887. 

This is a new American edition from the 
fourth revised and enlarged English one. Its 
author is one of the most distinguished 
gynaecologists in the world, whose views are 
always worthy of the most respectful consider- 
ation. Dr. Sims, whose notes give additional 
value to the text, claims as peculiar points 
of interest in the book, that it insists on better 
nutrition, advocates the view that patho- 
logical changes are produced by mechanical 
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causes, that the nausea of pregnancy is a 
neurosis produced by uterine distortion, and 
that hysteria is a uterine, not ovarian, reflex 
symptom, dependent always on flexion or 
malposition. 

A Treatise on Fractures and Disloca- 
tions. Vol. II. Dislocations. By Lewis 
A. Stinson, b.a., m.d. 8vo. 541 pages. 
i6j illustrations. (Vol. I. Fractures.) 
Price $3.00 per vol., cloth; $4.00, leather; 
or $5.50, cloth, for the two; $7.50, leather. 
Lea Bros. & Co., Philadelphia. 

This volume is complete in itself, being 
devoted to the subject designated in the sec- 
ond half of the tide. As stated in the pub- 
lishers* announcement, the appearance of this 
volume marks the completion of the author's 
original plan of preparing a work which 
should present in the fullest manner all that 
is known on the cognate subjects of Fractures 
and Dislocations. The volume on Fractures, 
which appeared a few years since, assumed at 
once the position of authority on the subject, 
and its companion on Dislocaiions will doubt- 
less be similarly received. 

A Manual of the Minor GvNiECOLOGiCAL 
Operations. By J. Halliday Croom, m.d. 
Revised and enlarged by Lewis S. McMur- 

S^, A.M., M.D. 228 pajg^es. i2mo. Records, 
cMuUin & Co., Limited, Philadelphia. 
1888. 

This useful and reliable little work is in- 
tended to furnish the student and practitioner 
a brief and simple account of the more com- 
mon gynaecological operations, for, as stated 
by the American editor, the manipulative part 
of gynecic surgery has grown so much in 
extent and importance as to render a work 
of detaib of procedure like this especially 
useful. It has gone through two Edinburgh 
editions, and with the important practical ad- 
ditions made to it by the accomplished editor, 
will doubtiess become an exceedingly popular 
contribution to medical literature. 

The Applied Anatomy of the Nervous 
System. By Ambrose L. Ranney, a.m., 
m.d. Second Edition. 8vo. 791 paiges. 
D. Appleton & Co., New York. 1888. 

When Professor Ranney's interesting and 
picturesque work first appeared, it became 



our pleasant duty to refer to it in the terms 
of commendation it so well deserved. It is a 
study of the nervous system from the stand- 
point of its general interest and practical 
utility in diagnosis. The work has been 
rewritten, enlarged and profusely illustrated 
with attractive woodcuts, and the latest dis- 
coveries in anatomy and physiology are con- 
spicuous through its pages. It occupies a 
field that is peculiarly its own, and in which 
it has no rival. The typographical and other 
mechanical work is of the very best kind. 

The Surgical Diseases of the Genffo- 
Urinary Organs, including Syphilis. 
By E. L. Keyes, a. m., m. d. 8vo. 704 
pages. Cloth, $5.00. D. Appleton & Co., 
New York. 

Prof. Keyes has done the profession good 
service in this thorough revision of the origi- 
nal work which Prof. Van Buren and himself 
prepared, now many years ago. As the latter 
states in his preface, litholapaxy has had its 
birth since that date, the surgery of the kidney 
has been constructed anew, and very different 
views are entertained as to the pathology and 
treatment of many of the abnormal conditions 
of the genito-urinary system. Thoroughly 
modernized as Dr. Keyes' important work 
now is, it will long remain a monument of the 
skill, originality and tact of its talented author. 

A Compend of Human Physiology. By 
Albert P. Brubaker, m.d. Fourth Edition. 
i2mo. Price $1.00. P. Blakiston, Son & 
Co., Philadelphia, 1888. 

This is a new edition, still further modern- 
ized, of an excellent work and an excellent 
and popular series. 

Contributions to the Study ok the 
Heart and Lungs. By James R. Learn- 
ing, m.d. 8vo. 300 pages. Price $2.75. 
E. B. Treat & Co., New York. 

These interesting and important mono- 
graphs have appeared at different times in 
medical journals and in Transactions of State 
societies. They embrace many of the most 
important pathological conditions to which 
heart and lungs are subject, and the views 
entertained by the author were wholly origi- 
nal, when first advanced, so that they were 
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met at the time by hostile criticism. And yet 
it is but just to him to state that at the present 
time many of them have been adopted and 
taught by writers and teachers, without proper 
credit bein^ given to their originator. 

Diseases of the Heart and Circulation 
IN Infancy and Adolescence. By John 
M. Keating, m.d., and William A. Edwards, 
m.d. 8vo. Cloth. 215 pa^es. P. Blakis- 
ton. Son & Co., Philadelphia, 1888. Price 
$1.50. 

Diseases of the heart in children have not 
hitherto had a fair exposition of their peculiar- 
ities or their treatment in medical text-books. 
In this we do not wish to intimate that they 
have been wholly neglected, but the present 
work — whose component parts are already 
familiar to the readers of the Archives of 
PadiaMcs — is probably the only one which 
has devoted itself systematically to their study. 
It is the result of the careful observations and 
experience of its authors. We commend it 
to our own readers as an important addition 
to the literature of the subject 

Lectures on Diseases of the Heart. 
By Alonzo Clark, m.d., ll.d. 8vo. 252 
pages. Price $2.75. E. B. Treat & Co., 
New York, 1888. 

This is the sixth volume of the series of 
" Medical Classics " which is in course of pub- 
lication by this well-known house. It con- 
tains the substance of the distinguished Pro- 
fessor's views in a department in which he 
was acknowledged, from skill and experience, 
to be thoroughly versed as to pathology and 
treatment The work is an interesting me- 
mento of his teachings, the colloquial lan- 
guage of the lecture room being preserved, 
while his calm and judicious exposition of 
the subject must interest and instruct student 
and practitioner alike. 

The Infectious Diseases. By Karl Lie- 
bermeister. Translated by E. P. Hurd, m. d. 
2 vols. Small 4to. (Nos. 8 and 9, Physi- 
cians* Leisure Library.) Geo. S. Davis, 
Detroit. 1887. Each 25 cts. paper, 50 cts. 
doth. 

These works are especially interesting at 
this time, when animated pathology is en- 
deavoring to make good its right and title to 



a vast morbid territory, to use the phraseology 
of the translator. Its author is a very stren- 
uous advocate of the germ theory of dis- 
ease, and as his views as to pathology and 
therapeutics are of the most modern date, the 
results of his investigations and experience, 
as here given, will be studied with the utmost 
advantage by the practitioner. 

A Manual of Physiology. A Text-book 
for Students of Medicine. By Gerald F. 
Yeo, M.D., F.R.c.s. Third American Edi- 
tion. With 321 illustrations. Small 8vo. 
Cloth. 732 pages. P. Blakiston, Son & Co., 
Philadelphia, 1888. Price $3.00. 

It is a deserved compliment to the author 
and the American publishers that this excellent 
text-book is now in its third edition, the latter 
being a reprint of the second English edition. 
Some portions of the work have been rewrit- 
ten, notably the chapters on the Central Ner- 
vous System, and illustrations added. In its 
technical arrangement, clearness of style^ 
skillful handling of the subject, and typo- 
graphical execution it is a model text-book. 

A Guide to the Practical Examination 
OF Urine. By James TySon, m.d. Sixth 
Edition. i2mo. 252 pages. Price $1.50. 
P. Blakiston, Son & Co., Philadelphia, 1888. 

Professor Tyson's work has long been 
recognized as an accurate and standard vol- 
ume of information on the interesting subject 
of which it treats, especially as to the import- 
ance of this secretion as an exponent of 
pathological changes. While the tests for ab- 
normal conditions of the urine seem to be 
constantiy undergoing a refinement of chemi- 
cal manipulation. Dr. Tyson's work recognizes 
and differentiates them at their true value and 
importance. 

Lesions of the Vagina and Pelvic 
Floor. By B. E. Hadra. i2mo. 329 
pages. Records, McMullin & Co., Limited, 
Philadelphia. 1888. 

This is a practical elucidation of lesions of 
the genito-urinary system of woman, and their 
treatment, with special reference to uterine and 
vaginal prolapse. The author has a thorough 
understanding of his subject, and his surgical 
procedures,whether original or selected,evince 
a just appreciation of the actual needs of the 
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patient. The work is a useful and valuable 
addition to the ever-increasing field of gynae- 
cological literature. 

The Physician's Bedside Record. This 
was designed by a physician for use in his 
own practice, for the purpose of keeping a 
permanent record of the clinical features 
of disease, such as preliminary history, 
recording of observations by hours, the 
pulse, temperature, respiration, medicine, 
notes of nurse, and directions and notes of 
physician. Size is 3^ x 6}( inches. It 
is an exceedingly useful compend. Price 
50 cents per dozen. The Plimpton Manu- 
facturing Company, Hartford, Conn., are 
the publishers. 

The Essentials of Medical Chemistry 
AND Urinalysis. By Samuel E. Moody, 
A.M., M.D. Small 8vo. Price $1.25. John 
P. Morton & Co., Louisville. 1888. 

A second edition of this useful work follows 
soon after its predecessor. Briefness of de- 
scription without unnecessary curtailment, 
clearness and accuracy are its characteristic 
features, and will recommend it to medical 
students, for whom it was particularly de- 
signed. 

Accidents and Emergencies. By Charles 
W. Dulles, M.D. Third Edition. i2mo. 
123 pages. Price 75 cents. P. Blakiston, 
Son & Co., Philadelphia, 1888. 

A new edition of an exceedingly useful 
and reliable little work, in which its accom- 
plished author's practical suggestions have 
done much to prevent suffering and to relieve 
and benefit humanity, in and out of the pro- 
fession. 

Chemical Analysis of Healthy and Dis- 
eased Urine, Qualitative and Quan- 
titative. By T. C. Van Niiys. 187 pages. 
8vo. Cloth. P. Blakiston, Son & Co., 
Philadelphia. 1888. 

This is an excellent manual of chemical in- 
vestigation of the urine, and one that both 
student and practitioner will consult with ad- 
vantage in laboratory work or in the* field of 
general practice. 



The Treatment op Pleurisy and Pneu- 
monia.. By G. M. Garland, m.d. Small 
4to. (Physicians' Leisure Library, No. 7.) 
Geo. S. Davis, Detroit, Mich. Price 25 cents. 
An interesting collection of the most mod- 
ern methods of treating these two diseases ; 
a practical little work in which the general 
practitioner may find much that will be valu- 
able to him. 

Essentials of Chemistry and Toxicol- 
ogy. By R. A. Witthaus, M.D. Second 
Edition. 32mo. 294 pages. Wm. Wood 
& Co., New York, 1888. 
A very useful littie work for students in 

medicine, embracing in questions and answers 

a multitude of facts. 



pamphlets received. 
'An Analysis of 422 Recent Unselected American 
Laparotomies.* (Tables reprinted from ist vol. 
Pittsburgh Medical Review.) 

* The Cure of Hernia.* By Henry O. Marcy, A.11., 

M.D., Boston, Mass. 

'Cystitis in the Female.* By Henry O. Marcy, 
A.M., M.D., Boston, Mass. 

'Agnosticism, Based on Physical Science.* By 
Alex. W. Stein, m.d., New York. 

' Elixir Paraldehyde.' By A. B. Cook, m.d., Louis- 
ville, Ky. 

' A • Very Valuable Lesson for those who Use 
Anaesthetics.* By Julian J. Chisolm, m.d., Balti- 
more, Md. 

' Insistent and Fixed Ideas.' By Edward Cowles, 
M.D., Somerville, Mass. 

* The Hygiene of Phthisis.' By Lawrence F. Flick, 

M.D., Philadelphia. 

'The Medical Jurisprudence of Inebriety.* By 
Joseph Parrish, m.d., Burlington, N.J. 

'Biographical Sketch of Dr. Austin Flint, m.d.' 
By J. M. Da Costa, m.d., ll.d., Philadelphia. 

' On the Use of the Vaginal Tampon in the Treat- 
ment of Certain Effects following Pelvic Inflam- 
mations.' By Thomas Addis Emmet, m.d.. New 
York. 

' Puncture of the Intestine for Tympanitis.* By 
J. Chris. Lange, m.d., Pittsburgh, Pa. 

'Proceedings of the National Conference of State 
Boards of Health at Washington, D. C, Sep- 
tember 7th, 1887.' 

•Transactions of the Mississippi State Medical 
Association at Jackson, Miss., April, 1887.* 

' Medical Organization.' By A. N. Carrigan, m.d., 
of Arkansas. 

' Water : Its Impurities Gathered from the Air and 
Earth.' By C. W. Moore, m.d., San Francisco, 
1888. 

' The Pathology of Hay Fever.' By S. S. Bishop. 
M.D., Chicago, 111., 1888. 

' The Medicines of Medicine.* By Emien Painter, 
PH.G., New York, 1887. 
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* On Exercise for Prevention and Cure of Deformi- 

ties.' By A. H. P. Leuf, Philadelphia, 1888. 

* Heart and Blood Vessels in the Young.* By A. 

Jacobi, M.D., New York, 1888. 
•The Trituration of Alkaloids.' By Edward 
Pynchon, m.d., Chicago, 111., 1888. 

* A New Method in the Treatment of the Vegeta- 

ble Parasitic Diseases of the Skin.* By Henry 
J. Reynolds, m.d., Chicago, 1888. • 

* Stricture of the Urethra. * By Henry J. Reynolds, 

M.D., Chicago, 1888. 
'The Orthopedic Treatment of Paralysis of the 

Anterior Muscles of the Thigh.* By A. B. Jud- 

son, M.D., New York, 1888. 
'The Ischiatic Crutch.* By A. B. Judson, m.d., 

New York, 1887. 
'Note upon the Treatment of Syphilis by the 

Hypodermatic Injection of Calomel.* By J. C. 

Wilson, M.D., Philadelphia. 1888. 

* Clinical Notes on Pruritus.* By L. Duncan Bulk- 

ley, A.M., M.D., New York, 1887. 

' Vesico- vaginal Fistula.' By Reuben A. Vance, 
M.D., Cleveland, Ohio, 1888. 

'Food Laws.* By Henry Leffmann, m.d., Phila- 
delphia. 

' Proceedings and Addresses at a Sanitarv Con- 
vention held at Traverse City> Mich., August 
24th and 25th, 1887.* 

'The Intra-uterine Stem in the Treatment of 
Flexions.' By A. Reeves Jackson, m.d., Chicago. 

' The Neural and Psycho-neural Factor in Gynae- 
cic Disease.' By C. H. Hughes, m.d'., St. Louis. 

'The Leeal Aspect of Suicide.* By W. N. Ash- 
man, Philadelphia. 

'Proceedings of the State Sanitary Convention 
held at Philadelphia, May 12th to 14th, 1886. 

'The Pulley Method of Advancing the Rectus.' 
By A. E. Prince, m.d., Jacksonville, 111. 

* An Aseptic Atmosphere— Club Foot— A Rectal 

Obturator — Palatoplasty.* By David Prince, 
M.D., Jacksonville, 111. 
'The Extraction of Cataract.' By A. E. Prince, 
M.D., Jacksonville, 111. 



[Short paragraphs embodying the practical personal experience 
of any ot our readers will be acceptable as contributions to this 
department. — Editor Collbgb and Clinicai. Record.] 

Thirst in Diabetes may be allayed, ac- 
cording to Duchenne, by the following : — 

R . Potassii phosphat., X] 

Aquae, fj^v. M. 

Dessertspoonful to a teaspoonful several times 
daily. 

Dr. Squibb suggests that a good Method 
OF GIVING Iodine is by inhalation of fifteen 
to twenty drops of iodide of ethyl, the bottle 
to be kept tightly corked in a dark place. It 
may be thus administered in syphilis and 
various disorders of the apparatus of circula- 
tion and respiration. 



To relieve pain after abstraction of 
A Tooth, Dr. L. P. Bethel, in the OAto Dental 
Journal, suggests that a little of the following 
mixture be applied to the cavity, on cotton, 
and allowed to remain a few minutes : — 
a. ^theris, fjj 

01. caryophylli, gtt.iij 

Acid, carbolic, gtt.j. M. 

In making Vaginal Examinations, soap 
is the best lubricant for the finger, says 
Annals of Gynecology, It is cleaner and 
more slippery than oil or vaseline, and more 
easily removed from the hand, which is soon 
needed for something eke ; besides being more 
agreeable to the patient. 

A General Antidote for Poisons, ac- 
cording to the Amer. Jour, of Pharmacy, 
May, 1888, may be made by mixing equal 
parts of calcined magnesia, wood charcoal, 
and hydrated oxide of iron, and is appli- 
cable in cases in which the poisoo is unknown. 
It should not, of course, supersede the stomach 
pump or other forms of emesis. 

As a local application in Neuralgia, 
L^ Union Midicale recommends the follow- 
ing:— 

H . Alcohol, camphor., p. 90 

wither, sulphuric, p. 30 

Tinct. opii, p. 6 

Chloroform, p. 20. 

Saturate a flannel with it and lay it over the 

painful part, covering with an impervious 
material. 

Phthisis Pulmonalis was treated by 
Dr. J. B. White {Med. Record, May 22d), 
with intra-pulmonary injections of carbolized 
iodine, according to the following formula : — 
R. Atropinae, gr. >^ 

Morphias sulph., gr. X 

Tinct. iodinu, f^iij 

Add. carbolici (pur.) gttxx 

Glycerini, f 5 iss 

Aquae, (% ij. M. 

Of this, fifteen to thirty minims were injected 
into the pulmonary cavities with a hypodermic 
syringe. 

Cracked Nipples are treated with great 
success by Pinard (Cor. Amer, Practitioner), 
as follows : As soon as there are any appear- 
ances of cracks, or even tenderness of the 
nipples, a compress, folded in four and 
steeped in boracic acid solution, three or four 
per cent, is applied. Oil silk is placed over 
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the compress to prevent evaporation; over 
this a layer of cotton wadding, and the whole 
secured by a bandage. 

Sweating of the Feet, says a writer in 
Cone, MM, of recent date, quoted in N, O. 
Med. and Surg. Journal, should be combated 
by proper precautions, by frequent bathing 
in solution of boric acid, thymol or hot water, 
by the application of a mixture of equal 
parts of salicylate of bismuth and benzoic 
acid, or even by a tannin powder. In the 
German army, the following powder is used : 
Salicylic acid, 45 grains ; starch, 5 drachms ; 
powdered talc, 3 ounces. 

When the teeth are loose, the Chem- 
ist and DruggUty of a recent date, says a 
teaspoonful of a lotion prepared according to 
the following formula, in a wineglassful of 
warm water, used every morning as a mouth- 
wash, will restore firmness to the gums : — 
Tannin, 1}^ drachms 

Iodide of potassium, 12 grains 
Tincture of iodine, i drachm 

Tincture of myrrh, i drachm 

Rose-water, to 6 oz. 

Dissolve the tannin and potassium iodide in the 
rose water. To this add the tinctures, and strain. 

In Recent Burns, Mikalsky, Revue de 

Thirap.y May ist, 1888, applies locally the 

following : — 

R. Acid, tannic. 

Alcohol, aa t;] 

Athens sulphurici, ^viiss. M. 

In the same issue we find a formula for a 
mixture for producing Transient An^es- 
Thesia, composed of equal parts of chloro- 
form, alcohol and cologne water. 

Also a prescription for Sea Sickness: — 
. R. Anti|>yrin, gr. Ixxv 

Cocain. hydrochlorat., gr. iss 
Caffeinae, gr. iv 

Strychniae sulphat., gr. ^ 

Spirit, vini gallici, iz iiss 

Aquae destillat., q.s. ad i% iij. M. 

SiG.— A teaspoonful before departure ; two tea- 
spoonfuls during the first twenty-four hours, 
and three teaspoonfuls daily afterward. 



%tm anil ^imrellnn)}. 

Drug Stores in Dresden.— The drug stores 
have a curious way, here, of shutting up just about 
the time you want them. And as soon as it begins 
to grow dark, down go the shutters; and if you 



need anything, you go to a little bell-handle out- 
side of one of the iron shutters, and ring it. 
Then you hear some one at a crank inside ; the 
massive frame rolls up, and a head looks out of 
the window. Finally the man or boy inside opens 
part of the window, and you talk through a pane 
of gl^s, and make known your wants. Instead 
of getting ang^y at being aroused, the man begs 
your pardon for keeping you outside, and says: 
" I thank you for your order." If you have not 
the exact change, and the man inside is in the 
same predicament, he will beg you most politely, 
and thank you, to allow him to change it. Having 
done so, he will thank you for calling (evidently 
taking the visit as a social one), bow, close his lit- 
tle peep-hole, bow again, and then smile sweetly 
as he grinds down his iron shutter, and his smiling 
face is lost to view. How different from the drug- 
gists in America! I remember I once woke one 
up in the States, and he came down stairs with a 
shot-gun after me. But, as I remarked before, they 
have a curious way of doing things in Dresden.— 
Exchange, 

— ^A "Country Practitioner ** writes to the Mary- 
land Med, Journal, June 9th, 188?, asking advice 
as to what instruments he should carry with him 
in his daily rounds. He began practice with a 
small pair of pill-bags and a lancet, but as he 
purchased every new instrument whose merits 
were endorsed by his medical journal, he now 
takes with him, in addition to his medicine chest, 
a stethoscope, obstetric forceps, tooth-extracting 
instruments, syringes — sizes adapted to adults and 
children — ^a magnetic machine, patent cupping 
apparatus, case of surgical instruments, speculum, 
pessaries — assorted sizes — and a vaginal syringe. 
He thinks of adding to this varied collection three 
thermometers, for the armpit, anus, and vagina 
respectively ; and the editor thinks he should also 
take with him a gynaecological chair and an 
operating table. 

— ^The general advance in electrical science of 
recent years has made itself felt in medical as well 
as other electrical apparatus. Some of the most 
satisfactory instruments are those manufactured 
by the Jerome Kidder Co., of 820 Broadway, New 
York. They have received a number of awards 
for superiority, and well deserve it for their fine 
finish and durable powers. Dr. W. M. Powell, of 
Albany, says that, after a careful examination of 
various batteries, he considers the Jerome Kidder 
Battery the very best that is made, and says that it 
has proved every way satisfactory, in his hands, 
in the treatment of all diseases to which electricity 
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is applicable. He also commends the company 
for their promptness in filling "small orders," 
which b certainly to their credit. 

— It is stated that, although not himself a musician, 
Sir MoreU Mackenzie takes a deep interest in 
musical matters, and is Director of the Lyric Club 
of London. He never takes pay for professional 
services to singers. He has occasionally asked 
vocalists of phenomenal voices, or singers the 
formation of whose throats seemed to him unusual, 
to subject themselves to his examination as a per- 
sonal favor, and thus he has become acquainted 
with almost all the great singers of Europe, and has 
cured them of occasional troubles. This fact has 
contributed much to his professional success, and 
the greatest musical stars consider it an honor to 
take part in the soirees musicales given by Lady 
Mackenzie every Thursday. 

Serpent yESOuAKnixyrE,^ForestandS/ream 
publishes Dr. H. C. Yarrow*s experiments to dis- 
cover an antidote for serpent venom. These were 
conducted by him as Curator of Reptiles in the 
National Museum. An antidote. Dr. Yarrow be* 
lieves, has been found in the fluid extract jabo- 
randi. Trials have apparently demonstrated the 
efficacy of this injection when administered to 
mammals ; but it has not yet been shown to be of 
avail in the case of birds. This result of the Na- 
tional Museum series of experiments is of the ut- 
most value to humanity. 

— H. Hewstead, ^.D., of Canastota, N. Y., writes 
as follows in regard to Lactated Food : " I have 
used it with infants and invalids. There can be 
but one opinion of the article after a careful trial. 
Children relish it that cannot be induced to take 
many of so-called foods on the market. It certainly 
supplies a long-felt want for children with weak 
digestion, system suffering from marasmus and 
wasting diseases. In many cases where the 
mother*s milk is worse than almost nothing, I 
heartily endorse the Lactated Food." 

— ^According to the Med, Record^ May 26th, 
1888, an Italian patient in one of Dr. Shrady's 
wards in St Francis Hospital, deliberately chewed 
a fever thermometer and swallowed the greater 
part of it before he was made to understand that 
the instrument was not intended as a medicine. 
The editor thinks it was lucky he had no sub- 
sequent increase of temperature, which would make 
it necessary to risk another thermometer in that 
way. But then how could the temperature rise 
when the thermometer went down ? 



Prize Studies of Tornadoes.— The American 
Meteorological Journal, desiring to direct the 
attention of students to tornadoes, in hopes that 
valuable results may be obtained, offers the follow- 
ing prizes : For the best original essay on torna- 
does or description of a tornado, |2oo will be 
given. For the second best, I50. And among 
those worthy of special mention I50 will be 
divided. A circular giving fuller details can be 
obtained by application to Professor Harrington, 
Astronomical Observatory, Ann Arbor, Michigan. 

American Association of Obstetricians and 
GYNiECOLOGiSTS. — This new Medical Association, 
recently instituted, is likely to be one of the most 
important gatherings at the general conclave of 
American physicians to be held at Washington, 
Sept. 1 8th, 19th, and 20th next. Its preliminary 
programme is an excellent one. Mr. Lawson 
Tait, of England, will read a paper on ** Methods 
of Success in Abdominal Surgery,** 

— ^The old, old story, now venerable from its 
remote antiquity, of a patient accepting a ther- 
mometer placed under his tongue as an instru- 
ment of curative effect, and getting rapidly well 
without any medication, has just reached the 
editor of the New York Sun, who kindly mentions 
a Dr. W., of St. Louis, as one who recently made 
the startling discovery of this illustration of faith- 
cure. 

— ^We have received from Messrs. Root and 
Tinker, Tribune Building, New York, a most 
excellent portrait of Mr. George W. Childs, which, 
framed, would be deserving of a place in any 
office. It was prepared by them on the order of 
J. H. Bonnell & Co., Limited, expressly for mem- 
bers of the press of Pennsylvania. 

— It is said that a medical society in Berlin, 
Germany, sent out a long list of bogus prescrip- 
tions, containing such anatomical and pathological 
ingredients as tuber cinereum, urticaria rubra, and 
pemphigus foliaceus, and that these prescriptions 
were dispensed and paid for in more than sixty 
drug stores. 

— The conditions formulated by the Committee 
on Infants* Foods at the American Medical Asso- 
ciation are approximated more nearly by Cam- 
rick*s Food than by any other with which we are 
familiar. Editorial note in Phila, Med. TYmes, 
June 1st, 1888. 

— The American Dermatologist is the title of a 
jiew monthly which has just made its appearance, 
edited by Dr. Ralph St. J. Perry, Indianapolis, 
Ind. 
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— Bill Nye, tlic humorist, sent the following 
brief despatch, in reply to an invitation to attend 
the recent banquet of the Indiana State Medical 
Society : " Sorry I cannot be there. May you 
and your associates continue to take life easily, as 
heretofore." 

— The Trustees of Jefferson Medical College 
have acceded to the wishes of the Faculty, and 
have established the three years* course as com- 
pulsory on all students attending lectures in that 
institution ; the reform will not go into effect until 
1890. 

— In answer to a correspondent, we will say 
that the eminent gynaecologists named by him — 
Emmet, Goodell, Sims and Battey — all graduated 
at the Jefferson Medical College, Philadelphia. 

Personals.— Dr. H. C. Murphy (J. M. C, 1886) 
has removed from Bluff City, Tennessee, to Gon- 
zales, California. 

Dr. J. C. Miller (J. M. C, 1886) has removed to 
Grafton, Penna. 

Dr. A. K. Morton (J. M. C, 1886) has removed 
to Morton, Penna. 

Dr. George Martin (J. M. C, 1885) has removed 
to Adrian, Penna. 

Dr. R. L. Cater (J. M.C., 1888) has removed to 
La Fayette, Alabama. 

Dr. Carl Lewis Miiller (J. M. C, 1888) is at 
Nevada City, California. 

Dr. Isaac Barton (J. M. C, 1877) has removed 
to III N. 1 6th street, Phila. 

Dr. A. H. Martin (J. M. C, 1885) has removed 
from Canada, to Chicago, 111. 

Dr. J. W. Atwood (J. M. C, 1888), formerly of 
Kansas, is now at Marion, N. Y. 

Dr. C. S. Bradferth Q. M. C, 1887) is at the 
Pennsylvania Hospital for the Insane, Phila. 

Dr. W. F. Kuhn (J.M.C., 1884) has removed 
from El Dorado, Kansas, to Kansas City, Mis- 
souri. 

Dr. J. R Wain (J.M.C., 1884) has removed 
from Bordentown, N. J., to 1814 Diamond street, 
Philadelphia. 

Dr. J. B. Roberts (J. M. C, 1874) has accepted 
the position of Assistant Demonstrator of Anat- 
omy at the University of Pennsylvania. 

Dr. A. Hewson, Jr. (J.M.C., 1879) will be at the 
Mountain House, Cresson Springs, Penna., during 
July and August, in professional practice. 

Dr. George Purviance, Surgeon, U.S.M.H.S. (J. 
M. C, 1867) has been detailed as recorder. Board 
of Examiners, meeting in Washington, June 25th, 
1888. 



Dr. D. M. Appel {]. M. C, 1875), Captain and 
Assistant Surgeon U. S. Army, has been ordered 
from Fort Davis to Fort Hancock, Department of 
Texas. 

Dr. W. H. Parish (J. M. C, 1870) read a paper 
on " The Management of Delivering prior to the 
Seventh Month," before the Philadelphia County 
Medical Society, June 13th. 

Dr. S. H. Dickson Q.M.C., 1870) Passed Assist- 
ant Surgeon, U. S. Navy, has been detached from 
the receiving ship " Dale *' and ordered to Marine 
Barracks, Washington, D. C. 

The American Rhinological Association will 
hold its sixth annual meeting at Cincinnati, Ohio, 
September 12th, 13th and 14th, 1888. Dr. John 
North, of Keokuk, Iowa, is Secretary. 

Drs. Isaac Peirce (J. M. C, 1888), of Tazewell 
C. H., W. G. Ashby (J.M.C., 1887), of Alexandria, 
and E. H. Lewis (J. M. C, 1887), of Culpepper C. 
H., were licensed by the Medical Examining Board 
of Virginia, April 20th, 1888. 

Dr. Emil B. Gardette, President of Jefferson 
Medical College, died June 17th, at Philadelphia, 
where he was bom in 1803. He graduated from 
Jefferson College in 1838, and for many years was 
celebrated as a surgeon-dentist. In 1^56 he was 
made a trustee of Jefferson College, and was 
elected president of the board in March, 1876, 
holding that position up to the day of his death. 
He was a fellow of the College of Physicians and 
a member of the Academy of Natural Sciences, 
Historical Society of Pennsylvania, and of the 
Soci6t6 Bienfaisance Fran9aise. Hon. James 
Campbell has been elected his successor as Presi- 
dent of the College. 



Beatty — BuPFiNGTON. — At Philadelphia, Janu- 
ary 1888, Franklin T. Beatty, m.d. (J;M.C., 1885), 
and Sarah Richardson Buffington. 

Shaw — Farrell. — ^At Machias, Maine, June 
6th, 1888, Frank L. Shaw, m.d. (J. M. C, 1882), 
and Sarah E. Farrell, both of Machias. 



CocKERiLLE. — At Alexander, Louisiana, April 
I2th, 1888, Americus Cockerille, m.d. (J. M. C, 
1850), aged sixty- three years. 

WARD.—At Mount Holly, New Jersey, March 
29th, 1888, Walter Ward, m.d. (J. M.C., 1840). 
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(EDEMA OF THE LUNGS. WITH 
BRIGHT'S DISEASE. — APOPLEXY 
ASSOCIATED WITH BRIGHT'S DIS- 
EASE.— GUMMA OF THE CORD.— 
TYPHOID FEVER FOLLOWED BY 
ERYSIPELAS AND, LATER, BY NEU- 
RITIS. — RHEUMATISM OF THE 
SCALP AND OTHER PORTIONS OF 
THE BODY. 

A Oinical Lecture delivered at the Pennsylvania Hospital, 
BY MORRIS LONGSTRETH, M.D., 

Physician to the Hospital and Lecturer on Pathological 
Anatomy in the Jefferson Medical College. 

Reported by William H. Morrison, m.d. 

(EDEMA OF THE LUNGS, WITH BRIGHT*S 
DISEASE. 

Gentlemen : — I shall in the first place ask 
your attention to some specimens which were 
removed from a patient whom I did not have 
the opportunity of seeing during life, as he 
was admitted to the hospital only four hours 
before his death. For several days before 
admission, he had complained of shortness of 
breath, and a physician outside had considered 
the case to be one of pneumonia. He was 
brought to the hospital against the advice of 
Dr. Shoemaker, the resident physician, who 
thought he would be better at home. When 
admitted, he suffered greatly with shortness 
of breath, but we were able to determine that 
there was no pneumonia. There was evi- 
dentiy a great deal of congestion and proba- 
bly oedema, but no consolidation. The 
temperature was 94**, and this would at once 
exclude the presence of any inflammatory 
affection. 

At the post-mortem examination we found 
considerable hypertrophy of the left side of 
the heart, the whole of the apex being made 
up by the left ventricle. Normally, both the 
right and the left ventricle enter into the forma- 
tion of the apex. On section of the heart there 
was found considerable thickening of the walls 
of the right ventricle. On the left side there 
is marked narrowing of the mitral orifice, 
which will not allow two fingers to enter. The 
valve 18 much thickened. The respiration was 



so noisy during life that it was impossible to 
determine whether or not a murmur was 
present. I should say that there must have 
been a murmur present, although not a marked 
one, for the leaflets close the opening very 
well. We also find thickening of the aortic 
leaflets. Hypertrophy is the marked feature 
of the left ventricle, and there is little dilata- 
tion except at the lower part. Looking at tlie 
appendix of the left auricle we note the evi- 
dences of mitral regurgitation. The appendix 
being less able to resist pressure, we always 
find there the first evidences of regurgitation. 

The kidneys also showed distinct signs of 
disease. As you see, the surface presents a 
coarsely granular appearance. On section, 
we note a great reduction in the thickness of 
the cortex. The cortical substance is practi- 
cally absent. There are small portions here 
and there, but most of the surface is made up 
of the pyramids. The capsule is thickened, 
and as it is removed, tears oflT some of the 
kidney structure with it. The kidney also 
contains several small cysts. In the other 
kidney the cysts, although larger, are not 
more numerous. The destruction of the cortex 
is just as marked. The two kidneys together 
weigh only four ounces, that is one-half of the 
normal weight. 

This man was not suffering firom any of the 
ordinary phenomena of uraemia. The entire 
trouble seemed to be in the lung, and on ex- 
amination of the lungs we find marked oedema. 
It pits everywhere on pressure. A good deal 
of the fluid has escaped, so that the oedema is 
not as marked as it was at the post-mortem. I 
am told that death was accompanied by a little 
convulsion, but this was more probably due to 
the formation of heart clot than to uraemia. 

This patient was certainly approaching the 
limit of time which he could live, but I think 
that the immediate cause of death was his 
removal. There is in none of the organs, 
with the exception of the kidneys, any organic 
changes which would necessarily lead to 
death, and the kidneys could in all probability 
have been made to work, so that the man 
might have lived some time. There was no 
unconsciousness. No urine was passed after 
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admission, so that it was impossible to deter- 
mine the presence or absence of albumen. 

HEMIPLEGIA DUE TO APOPLEXY IN A PA- 
TIENT WITH BRIGHT'S DISEASE. 

I shall next show you a case of hemiplegia 
in a woman seventy years of age. She was 
the victim of an apoplectic- attack five weeks 
ago. She was admitted two days after the 
occurrence of this attack. When first seen, 
her mental condition was apparently normal. 
Nothing could be learned from the patient, 
for she was able to speak only a few scattered 
words. As you see, she is a large, flabby, fat 
woman; the face is markedly drawn to the 
left side. When first admitted the face was 
considerably flushed. The right side of the 
face is smooth, all the wrinkles having disap- 
peared from the eye, the corher of the mouth 
and the ala of the nose. The right angle of 
the mouth has dropped, whereas the left is 
drawn up. On admission, the two pupils 
were about equal, moderately dilated and 
movable to light. The eyeballs, however, 
did not seem to move equally. The external 
rectus of the right side seemed deficient. 
When she protrudes the tongue, it is inclined 
toward the right side, which, of course, is 
what is usually seen. The muscles of the 
right side being paralyzed, the muscles of the 
left side necessarily force the tip toward the 
opposite side. The sphincters act normally. 
There is no trouble with respiration ; there is 
no heart murmur. The urine is nearly nor- 
mal in quantity, but contains a considerable 
quantity of albumen — about one-third its 
bulk — and also hyaline and pale, granular 
casts. The accessible arteries are more or 
less stiffened, but the temporals are not espe- 
cially prominent. The heart's action is rapid. 
The first sound is weak and the second is not 
clear, but there is no distinct murmur. 

There has evidently been a hemorrhage 
into the brain. There is nothing in the con- 
dition of the heart or its valves that would 
lead us to think of embolism ; and, indeed, 
the symptoms are opposed to such a view. 
There was a sudden onset with unconscious- 
ness, followed by loss of power, involving the 



muscles of the right side, and also the power 
of speech. These conditions remain. Yes- 
terday we noted that there was a certain 
amount of stiflTness or contraction at the elbow 
and knee when the limbs were elevated. 

The clot is evidentiy on the right side, and 
it must be pretty well forward, and probably 
aff*ects either directly or indirectiy the convo- 
lution at the base of the third posterior 
frontal convolution, interfering with the fac- 
ulty of speech. She is to a great degree 
aphasic. Although she says some words 
distinctly, they are apparently not the words 
that she wishes to use. Whether or not this 
is absolutely so is difficult to determine. 

The presence of this stiffening of the para- 
lyzed limbs is of some importance. If we find 
that there is this condition of irritation in 
the brain leading to tonic contraction in the 
muscles, it indicates that the amount of the 
hemorrhage has probably been large, and 
that a considerable portion of the brain has 
been cut oflTfrom its blood supply. Although 
the rapid recovery of consciousness and the 
absence of marked symptoms are apparently 
favorable, yet the spasm of these muscles, in- 
dicating that a large area of the brain is in 
some way affected, would render the prospect 
of recovery unfavorable. Her age is also 
against her, as well as is the fact that the 
vessels have undergone atheromatous changes. 
It is probable that the circulation will not be 
reestablished. In addition, we have the renal 
disease. 

Apoplexy is frequently associated with 
Bright's disease. In the previous case death 
was brought about by congestion of the 
lungs ; in other cases the fatal result is due 
to ursemic poisoning ; and in other instances 
hemorrhage into the brain is the direct cause 
of death. We must here look to the altera- 
tion in the kidneys for the cause of the athe- 
romatous condition of the arteries, the in- 
creased blood tension and the cerebral hemor- 
rhage. 

What should be done in such a case as 
this? One of the first indications after the 
return of consciousness is to reestablish the 
secretions. In this case, as we could not 
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rely on the kidneys, we directed our attention 
to the bowels. She was given one-fourth of 
a grain of calomel with five to ten grains of 
soda every hour or two. After the bowels 
had been emptied, the calomel was continued 
in smaller doses, one-twelfth of a grain every 
third hour. The period of usefulness of this 
remedy has about passed, and I shall now 
order iodide of potassium, in five-grain doses, 
three times a day. This dose will be rapidly 
increased. It is well to postpone the admin- 
istration of iodide of potassium until the 
secretions are well restored. 

GUMMA OF THE CORD. 

The next case has been a very interesting 
one from the standpoint of treatment. The 
patient, a colored man, aged thirty-two years, 
was well until seven weeks ago. There is 
nothing in the family history bearing upon 
the present condition. He has been living a 
fast life. Seven years ago he had chills and 
fever. Eight years ago he had a chancre with 
enlargement of the glands in the groin, and 
two years ago he had a second chancre. We 
continually hear discussions as to the possi- 
bility of a man who has had one chancre ever 
contracting another. Theoretically, I believe 
that it has been settied that he cannot, but prac- 
tically we frequendy find such histories as that 
just given. It is, of course, impossible to 
say whether or not the first sore was a true 
chancre. I have seen cases where two 
true chancres have occurred in the same indi- 
vidual. 

Some seven months ago he observed pains 
in the hips. These were followed by severe 
pain in the breast, which continued several 
days. He also had pain in the back of the 
neck at night. Two months later he had a 
similar attack lasting eight to ten days. Two 
weeks before admission he felt that the right 
leg was getting numb ; he then lost power in 
it Four days before admission the left leg 
became affected in the same way. He was 
also unable to pass water. On admission the 
bowels were constipated, great difficulty being 
experienced in having them moved. The 
examination of the urine gave negative results. 



The bladder was completely paralyzed, the 
catheter having to be employed two or three 
times a day. The paralysis of the legs was 
also almost complete. The muscles could be 
contracted to a certain extent, but not suffi- 
ciendy to move the legs. There was anaes- 
thesia all over the legs, and this extended as 
high as the umbilicus and all around the body. 
The patient complained of pain in the lower 
dorsal region. 

There has been no history of headache, nor 
of sore throat, and there has never been much 
eruption. With the exception of the initial 
lesion, which has left a distinct scar, the evi- 
dences of infection are very obscure. With 
very obscure secondary symptoms we have 
the appearance of some inflammatory affec- 
tion of the nerves producing severe pain. 
This passes away, but in the course of two 
months it returns, and then in two weeks we 
have distinct evidence of the involvement of 
the cord, the nerves of the right side being 
first affected, and then the pressure has gradu- 
ally involved the whole cord, producing a 
condition of paraplegia with pain which at 
times is quite severe. 

We had here a clear history, and the treat- 
ment was evident. The first thing to do was 
to unload the bowels, for paralytic patients 
almost invariably suffer with constipation. 
Rochelle salts were used, and after this had 
acted on the bowels to a certain extent, ene- 
mata were employed. He was then put on 
the use of iodide of potassium, at first in small 
doses, five grains three times a day being 
given. The dose was then gradually increased 
to ten and then to fifteen grains three times a 
day. This did not seem to relieve the pain 
to any great degree. I then ordered one ounce 
of blue ointment to be rubbed into the groin 
and other parts twice a day. After this had 
been continued for five days the pain in the 
back was lessened, and he was able to pass 
urine. This, of course, indicated that there 
was absorption of the gumma pressing upon 
the cord. There have been occasional attacks 
of severe pain in the back, and these have 
been met by poultices and counter-irritation. 
The iodide has been steadily increased, until 
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at the present time he is taking twenty-five 
grains three times a day. 

The first sign of improvement was the ap- 
pearance of formication. All over the limbs 
he commenced to feel a burning and pricking, 
beginning in the feet and gradually extending 
over the legs. Then the anaesthesia gradually 
disappeared. Sensation has now returned to 
a considerable degree. He is also able to move 
the legs, and can raise himself. The ankles 
are swollen, but I attribute this to the defective 
circulation and to the pressure due to sitting. 
After a time it will be well to add to the treat- 
ment the use of massage and electricity in 
order to improve the circulation in the ex- 
tremities. We shall continue the use of the 
iodide, and in three weeks I think that the 
patient will be able to walk around by the aid 
of crutches. There has fortunately been an 
absence of wasting of the muscles of the ex- 
tremities, which is one of the main difficulties 
we have to encounter in these cases. 

In this case the prognosis is favorable, the 
affection is not of long duration, and the pa- 
tient came under treatment early. 

TYPHOID FEVER FOLLOWED BY ERYSIPELAS 
AND, LATER, BY NEURITIS. 

This man was admitted to the hospital two 
months ago. He comes from a malarious 
district down the river, and was evidently 
suffering with typhoid fever or typho-malarial 
fever of a mild type. Only on two occasions 
did the temperature reach 102*^. As he was 
recovering from the typhoid fever he suffered 
a severe attack of erysipelas. The tempera- 
ture in this attack reached 105**, and scarcely 
at any time was below 103®. His recovery 
from the erysipelas was followed by a compli- 
cation of even a more unpleasant character, 
that is, neuritis. He first complained of pain 
along the anterior part of one leg. This 
seemed to be deep-seated and was found to 
involve the anterior crural nerve. This 
slowly passed away. Then with a rise* in 
temperature he was attacked by pain in the 
same region on the other leg, the pain extend- 
ing down to the foot. 

Neuritis following typhoid fever is a most 



uncomfortable and obstinate complication, 
and I think that you will find it not very 
infrequent. It certainly is not among hospital 
cases. In this case its occurrence was, I think, 
facilitated by the depression produced by the 
erysipelas. This neuritis, as far as I can 
determine, is not a true inflammatory condi- 
tion. There is usually no rise in temperature ; 
the condition is, as a rule, limited to one nerve, 
and does not extend to others. It is rather to 
be considered a congestion of the nerve. When 
swelling takes place in the sheath surrounding 
the nerve, pressure on the nerve itself is pro- 
duced, giving rise to pain of the most severe 
form. This affection is rather obscure in its 
pathology. If it were due to a septicaemic 
condition, why should we not have the ordi- 
nary signs of inflammation ? As a rule, the 
temperature remains low. The fever in this 
case is an unusual occurrence. 

What are we to do for such a case ? We 
should not give morphia if it can be avoided, 
for the affection is apt to last a long time. 
Morphia deadens the pain, but it interferes 
with the general nutrition, and these patients 
are already much run down and exhausted by 
the fever from which they have suffered. It 
is not often, however, that we can avoid the 
use of morphia. Although I strongly caution 
you against the use of morphia, I recognize 
the fact that we must often give it. In certain 
cases large doses of iron in an easily digesti- 
ble form have brought about a termination of 
the case as quickly as anything else. As we 
had already been giving him large doses of 
iron and quinine for the erysipelas, we have 
continued in the same way. While iron and 
quinine are of service, there is only one thing 
that I know of that really seems to put an end 
to the pain, and that we have employed in 
this case. That is blistering. We have 
applied the blisters as near as may be in the 
course of the painful nerve. The blisters em- 
ployed were from half an inch to one inch in 
width and six inches long. After the blister 
has been opened we dress it with absorbent 
cotton, allowing the cotton to remain. In this 
way the blister quickly heals. We do this 
because we do not desire an irritating effect 
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from the blister. We only want the counter- 
irritant effect. Another reason is, that we 
want to reapply' the blister to the same spot 
as soon as we can. I recall the case of a 
patient seen some years ago who developed 
an exceedingly severe attack of neuritis after 
typhoid fever. The right arm became greatly 
swollen, and was so painful that he could find 
no relief. Blisters were applied, and I found 
that the only thing that conquered the pain 
was the application of a blister which practi- 
cally surrou nded the entire arm. This seemed 
at length to relieve the neuritis, which involved 
the whole brachial plexus. I have not found 
iodide of potassium of much service in these 
cases. Stimulation is not of much service, 
and, in fact, I have found that the administra- 
tion of alcoholic stimulation increases the con- 
gestion of the nerve and interferes with recov- 
ery. 

RHEUMATISM OF THE SCALP AND OTHER 
PORTIONS OF THE BODY. 

The case now before you is one in which 
at first there was some obscurity as to the 
diagnosis. The patient, a colored man aged 
19 years, was admitted to the hospital seven- 
teen da3rs ago, stating that he had pains in 
various parts of his body, which had come on 
a day or two previous. The attack came on 
with a distinct chill, which he thought was a 
return of his old chills and fever. The pain 
was particularly severe in the leg and in the 
right side. He complained a great deal of 
pain in his head, and for several days he was 
delirious. The temperature, which had been 
loi®, rose to 102**. Since then it has not been 
above 100®, save on two occasions. Judging 
from his actions, the pain in the head must 
have been very severe. The evidence of 
rheumatic pains in other parts of the body 
gave me the clue to the nature of the trouble. 
It was at first thought, on account of the 
delirium and the severe pain in the head, that 
there might be some inflammatory condition 
of the brain, but there was nothing to corrobo- 
rate this view. I next thought of cerebral 
rheumatism. This is rather an uncertain 
affection, to say the least I have never seen 



cerebral rheumatism except in those cases 
where there has been a shifting or metastasis 
from the joints to the brain. In all those 
cases there is at the same time great elevation 
of temperature. I think that you need not 
consider that you have cerebral rheumatism 
unless there is very high temperature. The 
pains in the other parts of the body were 
rather of the character of neuralgia, and ^ 
considered the trouble as due to rheumatic 
inflammation of the sheaths of the nerves 
rather than to muscular rheumatism. Rheu- 
matism of the scalp is often as painful as rheu- 
matism of the knee. We had another 
symptom which gave a great deal of trouble, 
and that was the inability of the patient to 
pass water. The urine contained a littie 
albumen, but there were no other*indications 
of renal trouble. Since the pain in the 
head has disappeared we note ptosis of the 
left eyelid ; this tends to verify the diagnosis. 
We have had a rheumatic inflammation of the 
sheath of the nerve, and, as a result of the 
pressure on the nerve fibres, we have this 
ptosis. 

As I have stated, the patient was unable to 
pass water. The delirium was not of the 
kind that would prevent emptying the bladder. 
Where there is delirium and loss of conscious- 
ness, with inability to pass urine, the patient 
does not seem to recognize the desire to have 
the bladder emptied. Here, however, the 
patient was quite aware of the desire, but he 
was unable to contract the walls of the bladder. 
This is a useful distinction. We have also had 
in this case a rheumatic bladder. Just as we 
have arheumatic joint, a rheumatic testicle or a 
rheumatic ovary, so we may have a rheumatic 
bladder. 

We commenced the treatment with the 
administration of the iodide of potassium in 
large doses, thirty grains every three hours. 

There was still another symptom to which 
I have not alluded. There was a urethral 
discharge. I was at first inclined to attribute 
the difficulty in urination to the urethritis, 
but it was soon clear that such was not the 
case, for the urethritis was not of the form that 
causes much pain on urination. There was 
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no complaint of pain on the passage of the 
catheter. I did not regard the urethritis as 
of rheumatic origin, but as an urethritis com- 
ing on, as it may, in the course of rheumatism. 
This case may help you to make the distinc- 
tion between gonorrhoeal rheumatism and 
rheumatic trouble with the bladder. In gon- 
orrhoeal rheumatism the trouble usually comes 
jon after the gonorrhoea has lost all activity. 
Here the discharge seemed to increase as the 
trouble with the bladder increased. 

This case has been one of considerable 
interest, and we have had to distinguish 
between different forms of disease. Rheumatic 
troubles of the bladder are not uncommon 
with rheumatism of the joints, but they are 
usually transitory. I shall now reduoe the 
dose of iodide of potassium. We shall watch 
the eyelid and see if it regains its motion. If 
it does not, we shall use more stimulation. I 
think, however that a continuance of the 
iodide will be sufficient. The trouble has 
been of such short duration that in all 
probability no deposit will be left that will 
permanently injure the nerve. 
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THE MANAGEMENT OF DELIVERY 
PRIOR TO THE SEVENTH LUNAR 
MONTH. 

BY WILLIAM H. PARISH, M. D., 
Of Philadelphia • 

In the management of delivery prior to the 
seventh lunar month, the welfare of the 
mother is alone considered The non-via- 
bility of the embryo or fcetus removes it 
beyond consideration. It is true that the 
question as to whether the threatened abor- 
tion or miscarriage is inevitable or not will 
frequently arise, and will challenge our most 
anxious study, for upon the continuance of 
the pregnancy hangs the life of the intra-uter- 
ine being if it is still living. It is my purpose, 
however, in this brief communication to dis- 
cuss the management of only the inevitable 

* Read before the Philadelphia County Medical Society, June 
i3lh, 1888. 



deliveries prior to the viability of the off- 
spring, and not to treat tn extenso of any 
other part of the general topic of abortion or 
miscarriage. 

The impossibility of ascertaining the num- 
ber of abortions occurring in any large com- 
munity has been generally recognized, so that 
the conclusions based upon figures given as 
to the proportional ratio of the number of 
deliveries of non -viable children compared 
with labors after the seventh month are unre- 
liable. It is my belief, also, that the mor- 
tality following abortion or miscarriage can- 
not at present be arrived at even to an 
approximative degree. The desire to conceal 
the cause of death, either because of the ille- 
gitimacy of the pregnancy, or because of crim- 
inal interference, or because of the known ten- 
dency of the gossiping to ascribe all such 
deliveries, especially if fatal, to criminal inter- 
ference, leads to the writing of misleading 
certificates. Some of the deaths ascribed to 
septicaemia, or pyemia, or typhoid fever, etc., 
are deaths following abortions or miscarriages. 
Treatment must be based, however, not only 
upon the actual risk of a fatal result to the 
mother, but also upon a full appreciation of 
the fact that improperly managed deliveries 
of non-viable offsprings entail upon the 
woman a number of serious conditions. Sub- 
involution of the uterus and of all the struc- 
tures functionally associated or closely related 
by position is of frequent occurrence. Sep- 
tic endometritis with septic endosalpingitis, 
ovaritis, and localized peritonitis, adhesions, 
crippled ovaries imprisoned, it may be, in 
lymph deposits, fixed and occluded tubes, 
permanently damaged endometrium, acute 
uterine flexions and prolapse, and septic blood 
infection with impaired nutrition and nerve 
exhaustion; such are, in addition to a fiatal 
termination, some of the results to be guarded 
against by judicious treatment Again, many 
cases of acquired sterility are traceable to 
abortions or miscarriages, and extra-uterine 
pregnancy, known now to be of greater fre- 
quency than was formerly supposed, may be 
doubtless, in many instances, traceable to 
tubes damaged by abortions. 
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He, then, who bases his treatment upon 
only the desire to save his patient from death 
has not grasped the full indications of his 
case. To prevent death from hemorrhage 
and from intense blood poisoning is certainly 
his duty, but not his whole duty. His whole 
duty rests upon the indication of restoring 
the woman to the conditions of health both 
locally and generally, so that the various 
structures, especially of the pelvis, may be 
uninjured, and the various functions, espe- 
cially of the sexual and related organs, may 
be performed with physiological ease and 
safety. Delivery during the early weeks of 
pregnancy is attended with a minimum of 
risk to life, yet subinvolution, often with en- 
dometritis and en^osalpingitis, frequently fol- 
lows such an abortion. About the third 
month begins the actual danger of death from 
hemorrhage and septicaemia, and this danger 
increases as the period of pregnancy at which 
delivery occurs advances up to the time when 
viability of the child begins and the phe- 
nomena of labor at full time more or less per- 
tain. It should be borne in mind that crip- 
pling of the functional sexual capacity of the 
woman is liable to result whatever the period 
of non-viable delivery. 

The treatment of such a delivery is divisible 
into the expectant and the active plans. The 
chief difference between these two plans con- 
sists, on the one hand, in securing artificially 
the emptying of the uterus if nature does not 
effect this prompriy, while on the other hand, 
such interference is strictly avoided, at least 
until symptoms determine danger to the pa- 
tient. During the early weeks, there not 
arising practically any danger of loss of life, 
the plan of non-interference is not departed 
from by its advocates, and is adopted by not 
a few of those who resort to the more active 
treatment in the more advanced deliveries. 

In early abortions, say prior to the end of 
the second month, in addition to rest for eight 
or ten da)rs in bed or on the lounge, I have 
practiced during late years antiseptic cleans- 
ing of the uterine cavity by means of one in- 
jection of a corrosive sublimate solution i to 
4000 ; after the escape of the ovum I resort 



to only one injection and always use a return- 
tube catheter. I have not thought it neces- 
sary to resort to the curette prior to the second 
month, except when by reason of instrumental 
interference septic infection is especially liable. 
During the third month, in addition to the 
antiseptic intra-uterine injection, I use a 
smooth wire curette, preferably immediately 
after the escape of the ovum, resorting at the 
same time to the injection. It is during and 
after the third month that dangerous hemor- 
rhage may arise. If the patient is confined to 
the recumbent posture, danger from this 
source, however, rarely occurs. If the bleed- 
ing appears, however, before the os is suffi- 
cientiy dilated to admit of emptying the 
uterus, I tampon both the cervical canal and 
the upper vagina. For this purpose I prefer 
strips of baked cloth, because of the ease of 
introduction and of removal. Antiseptic 
syringing is resorted to both before the intro- 
duction and after the removal of the tampons. 
The tampon should not be resorted to as a 
routine treatment. Hemorrhage that is not 
controlled by the postural treatment and by 
cold applications, is the only indication for 
the tampon. After the os is dilated the best 
way of treating the hemorrhage is to empty 
the uterus and to inject into its cavity hot 
antiseptic water. 

In the absence of serious hemorrhage, the 
rule to avoid rupturing the membranes should 
be rigidly adhered to, inasmuch as an un- 
broken ovum tends to present or to check 
hemorrhage, and if the ovum is delivered 
with unbroken membranes, the placenta is 
most likely to be expelled in an intact condi- 
tion. If the membranes have been broken, 
the embryo or fcetus usually escapes from the 
uterus, while the placenta and membranes 
remain within the uterus and are probably 
adherent to it. Suppose the embryo or fcetus 
has escaped, then, as is well known, the pla- 
centa and membranes will usually be expelled 
within twenty-four hours, yet in a large pro- 
portion of cases they will remain within the 
uterus for days, weeks, or months. Does 
the continuance of the placenta within the 
uterus for even a few days at a non -viable 
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period of pregnancy bring danger to the 
patient ? The answer to this must be abso- 
lutely in the affirmative. Such danger is a 
very considerable one to life, from both hem- 
orrhage and septic infection. And even 
should the patient escape with her life, I do 
not believe that any one ever escapes without 
serious injury to the child-bearing apparatus. 
Under such circumstance arise conditions 
which are likely to produce sterility or to de- 
termine subsequent abortions. Such patients 
suffer, it may be throughout their sexually 
active lives, with disturbances of the functions 
of the vagina, uterus, tubes, ovaries, bladder 
and rectum, with* varying degrees of other 
local and constitutional suffering. 

Septic changes of the products of concep- 
tion under such favorable conditions of 
warmth, moisture, and contact of atmospheric 
air are developed so rapidly that although ab- 
sorption is probably not so rapid as at or near 
the full period of gestation, no one can say 
how soon the process of septic infection begins. 
The incipiency of such blood-poisoning is 
not heralded by any definite symptom. Even 
the rise of temperature, as shown by the 
thermometer, is not fully reliable unless ob- 
served every hour or two, and to wait until 
hemorrhage, or a rapid pulse, or a chill, or 
decidedly high temperature supervenes, will 
prove in not a few instances to be waiting 
until a fatal result is inevitable. Or should 
the uterus have emptied itself within a few 
days without evidence of danger of death, 
still in the great majority of such cases I be- 
lieve that grave, and it may be permanent local 
damage will have resulted. We are told to let 
the placenta remain until there are evidences 
of danger, and then to remove it. Wherein 
is benefit to be derived from such a rule of 
practice ? Is it not wiser to take due precau- 
tions against fire than passively to await the 
development of flames within the building ? 
An abortion or a miscarriage is a non-physio- 
logical accident ; it is unnatural and unpatho- 
logical. There is no weight, then, in the argu- 
ment that artificial removal of the placenta is 
unnatural and unphysiological, and hence 
should not be resorted to. Its retention 



brings to the woman her greatest danger, 
both as to life and to future usefulness. A 
uterus prompdy and rightly emptied, unin- 
jured by traumatism and rendered aseptic, 
becomes a source of comparatively litUe, if 
any, danger. 

As in labor after the child has become 
viable, so in abortions or miscarriages, ergot 
is of great service after the uterus is empty. 
It then encourages involution, checks exces- 
sive lochial flow, expels clots, and lessens 
septic absorption. Before the uterus is empty, 
this drug is seldom of more than limited 
value, and often is productive of actual harm. 

When the hemorrhage is considerable and 
the ovum is intact, its administration will aid 
in controlling the loss of bipod, but even here 
the tampon is usually suftcient I believe 
that I have repeatedly seen the use of ergot 
retard the completion of the delivery by 
determining an undilatable condition of the 
cervix. Such belief has been strengthened 
by finding that under such circumstances the 
administration of an opiate hastens the deliv- 
ery by relaxing a cervix that has been ren- 
dered rigid by ergot. In incomplete miscar- 
riage there is nothing more uncertain than 
the action of ergot. After its use the uterus 
may not empty itself for days or weeks, while 
the cervix closes so as not only to prevent 
the escape of the placenta, but also to prevent 
easy artificial extraction. 

If you decide upon emptying the uterus, 
what is the best method of doing so ? Prior 
to the third month the small size of the cer- 
vical canal renders the introduction of the 
finger difficult, and the curette is here suffi- 
ciently efficient, . either before or after the 
escape of the ovum. The thickened decidua 
may then be readily rempved with this in- 
strument. 

After the third month we have chiefly the 
placenta to deal with, and here the introduced 
finger is safer, more efficient, and more relia- 
ble than any curette. The finger more thor- 
oughly and more certainly removes all the 
products of conception, and tells the pres- 
ence or absence of such complications as 
polypi, fibromata, etc. When reliance is 
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placed solely on the curette, the uterus may 
be supposed empty when it is not ; fragments 
of placenta and of membrane, or even the en- 
tire placenta may be left, with extreme risk 
to the patient 

If one is present at the time of the escape 
of the embryo, and the placenta remains, he 
should at once, while the os is dilated, intro- 
duce his finger into the uterus and while 
depressing and steadying the uterus with the 
other hand over the abdominal wall, dissect 
off en masse and completely the secundines 
and remove them. To efTect this it may be 
necessary to give an anaesthetic. After empty- 
ing the uterus it should be at once syringed 
with a hot corrosive sublimate solution. 

There will be, in all probability, no indica- 
tion for a repetition of the intra-uterine injec- 
tion, though daily intra-vaginal antiseptic 
syringing for eight or ten days has been my 
practice. If the case is not seen until several 
hours have elapsed and the placenta is still 
within the uterus, and ergot has not been 
administered, the os will be sufficiendy dilat- 
able to admit of an immediate resort to the 
prompt treatment. If at that time the cervix 
has already contracted because of ergot, the 
suspension of the ergot and the administra- 
tion of an opiate, with non-interference of a 
few hours, will secure a dilatation of the os 
to such an extent as to permit the emptying 
of the uterus with the finger. If a number 
of days or weeks or months have elapsed 
and the symptoms indicate an incomplete 
emptying of the uterus, and the cervicsil 
canal is closely contracted, it will be better to 
dilate either with laminaria tents or with 
graduated bougies and to introduce the fin- 
ger, than to rely upon any form of curette. 
After grave septic poisoning has occurred, a 
cervical canal that has been previously con- 
tracted undergoes a relaxation, and the pla- 
centa becomes detached or is so loosely ad- 
herent that its removal with the finger is 
usually a very simple procedure, and is, 
according to even the expectant practitioner, 
urgentiy demanded; but, immediately fol- 
lowing removal of the placenta under such 
circumstances, evidences of more intense poi- 



soning are frequently observed, and in many 
such cases a fatal termination eventuates. 

There is but one form of curette that should 
ever be used for the removal of any of the 
products of conception. The perfecdy dull 
wire curette is the only safe one. Every form 
of the sharp-edged instrument should be abso- 
lutely avoided. Simon's scoop is a dangerous 
instrument in the hands of the most careful. 
Much of the opposition to the curette is based 
upon the use of that or other cutdng instru- 
ment. Even with the dull wire, due caution 
must be used not to injure the uterus. A 
softened womb may be penetrated by even a 
dull instrument. My preference for the finger 
over the curette is based, however, rather upon 
the uncertainty as to the efficient working of 
the dull curette than upon its dangers. It 
would seem scarcely necessary to caution any 
one not to mistake the somewhat elevated and 
roughened placenta site for portions of the 
placenta itself; but in one instance I saw such 
a mistake made by an inexperienced gentle- 
man, who made active efforts with Simon's 
scoop until the uterine tissue was extensively 
gouged into by that dangerous instrument. 
Experienced men have left large masses of 
placenta — in fact, the foetus and its placenta 
both — in utero after . the cavity has been 
curetted. The possibility of double preg- 
nancy with separate placentae must not be lost 
sight of. I have seen an instance in which 
the physician removed with his finger under 
anaesthesia one foetus with its secundines, and 
left within the uterus, unrecognized, a second 
foetus and its placenta until uterine contrac- 
tion secured their expulsion. 

I have not referred to the various complica- 
tions of non -viable deliveries. They are 
numerous and may call for special additional 
measures, but the management of the deliv- 
ery rests upon no peculiar principle. Criminal 
abortion brings with it greater dangers, but 
usually the management does not differ mate- 
rially from that of the non-criminal delivery. 
In the criminal variety septic infection may 
occur before the abortion or miscarriage has 
begun, and the expectant plan of treatment is 
attended with the greatest dangers. An inju- 
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dicious introduction of the sound may engen- 
der a septic inflammation of the endometrium 
and determine a fatal result before any part 
of the ovum is expelled. Under such circum- 
stances non-interference contributes to death. 

In inevitable abortion I have repeatedly 
emptied the uterus by compressing the body 
between two or three fingers within the vagina 
and in front of the uterus, and the other hand 
over the abdomen. I have also secured, in a 
few instances, a prompt ending of an incom- 
plete abortion or miscarriage by the injection 
of hot water into the uterine cavity, of course 
securing its ready outflow. The hot injection 
awakens active corporeal contractions with 
cervical relaxation, and, if the fluid is anti- 
septic, diminishes the danger of infection. 

[In the discussion that followed. Dr. Parish 
stated, in reference to the use of the dull wire 
curette, that he does not use it except at one 
stage, that is the third month, never after the 
placenta has been formed. He preferred the 
finger for many reasons, as already stated. 
Even with the dull instrument there is some 
risk of injury, and the method is unreliable. 
Before the differentiation of the placenta, the 
smooth wire curette will detach and remove 
the deciduous membrane with no danger. He 
had used forceps, though not exacdy the same 
form as spoken of, but the objection is that 
we cannot be sure with any form of instru- 
ment whatever that the uterus is empty. The 
finger alone tells us that. It is not only a 
therapeutic but a diagnostic appliance. It 
must be very rare for the uterus to possess the 
power to expel the ovum unaided, and then 
fail to take care of itself. There must be 
some special morbid condidon to which the 
hemorrhage is due. He combines the use of 
ergot with the tampon, should the latter be 
insufficient when the ovum is intact, to give 
a smooth mass on which to contract. Anti- 
septic injections are indicated after such a 
pathological process as a miscarriage. He 
doubted if the uterine cavity usually closes 
air-tight after such a process. Not infre- 
quently there is a separation of the uterine 
from the foetal layer of the placenta with 
adhesion of the uterine portion. This adhe- 



rent maternal layer is liable to give rise to 
septic inflammation and general infection. 
The patulous condition of the cervix is, to 
some extent, an evidence that the uterus is 
not empty, but the reverse does not hold 
good. It would be unsafe to conclude that 
everything had been expelled because the os 
was found to be contracted.] 



TREATMENT OF SNAKE BITES 

BY C. R. EARLEY, M.D., 
Of Ridgway, Pa. 

Writers for the medical journals and papers 
are constandy advocating the fi*ee use of 
whisky as a remedy for snake bites. Why 
should we advise this use when 'we have had 
for many years proof of a very simple, con- 
venient, and perfectly safe and never failing 
remedy in olive oil? I was a student of 
medicine and surgery in Belmont, Alleghany 
County, N. Y., on the waters of the Genesee 
river, where rattlesnakes and copperheads 
were unknown, fi-om August, 1840, to March, 

1845. The books on surgery placed before 
me to read, were Sir Astley Cooper, Sir 
Samuel Cooper, John Syng Dorsey, John 
Abemethy, John Bell, Robert Liston, William 
Gibson and others. Of course at this time I 
never had seen a case of snake bite. 

My first year of practice was in Friendship, 
N. Y., from March ist, 1845, to April 8th, 

1846, and not a case of the bite of a serpent 
^me under my notice. My first case was on 
July 27th, 1850, in Elk county, Pennsylvania. 
A boy about ten years old was bitten in the 
ankle by a rattlesnake while out with his 
father picking huckleberries on Boon's moun- 
tain. The father carried the boy home on his 
back, and sent for me, and having paid no 
attention to the subject of snake bite after 
leaving my preceptor, I only remembered 
what Gibson said as to the use of olive oil in 
snake bites. I will here quote from William 
Gibson, m.d., late Professor of Surgery in the 
University of Pennsylvania. (See Gibson's 
"Surgery," Vol. i, page 88.) "The use of 
olive oil has been highly extolled by many 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



193 



writers as a remedy for the bites of poisonous 
serpents." 

Dr. Miller, of South Carolina, relates the 
case of a man who was bitten in the sole of 
the foot by a very large rattlesnake. Although 
very little time elapsed before he reached the 
patient, his head and face were prodigiously 
swelled and the latter black. His tongue was 
enlarged and out of his mouth ; his eyes as if 
starting from their sockets ; his senses gone, 
and every appearance of immediate suffoca- 
tion. Two tablespoonfuls of olive oil were 
immediately gotten down, but with great 
difficulty. The effect was almost instanta- 
neous ; in thirty minutes it operated freely by 
the mouth and bowels ; and in two hours the 
patient could articulate, and soon after recov- 
ered. The quantity of oil taken internally 
and applied to the wound did not exceed 
eight spoonfuls. In the course of twelve 
years, Dr. Miller has met with several similar 
cases in which the oil has proved equally 
successful. — See New York Medical Reposi- 
tory, Vol. II, page 242. 

I therefore put a pint bottle of olive oil in 
my satchel and visited the boy, and found his 
entire body, head, face and limbs terribly 
swollen, and the entire surface from head to 
foot covered with dark purple spots. The 
tongue was greatly swollen and protruding 
from the mouth; could not swallow. I at 
once filled a tablespoon with olive oil, and 
placing the spoon in the mouth with much 
U-Quble and effort, pressed it back to the back 
part of the tongue, and the patient swallowed 
the oil. I then scarified the wound, and 
packed that with olive oil, and then gave more 
oil by the mouth, which he swallowed more 
easily. I thus gave the oil in tablespoonful 
doses till I had given six spoonfuls, when my 
patient became quiet, breathed easily and 
could swallow without any trouble. I re- 
mained in the house all night, and the boy 
rested well, and on my sixth visit he was dis- 
charged perfectly well, and lives at this time 
a healthy farmer ; has never shown a symp- 
tom of his case since he was discharged by 
me, and I have known him well ever since 
that time. I never gave him any other treat- 



ment for the bite than olive oil externally and 
internally. Since that time my practice has 
been very extensive in the counties of 
Elk, Clinton, Cameron, Clearfield, along the 
creeks and rivers, also skirts of the Alle- 
ghenies. 

I have treated many cases, and have a record 
of twenty-five very bad cases, all of which 
were treated by the free use of olive oil inter- 
nally and externally. I have never directed 
any other treatment. The inhabitants of lo- 
cations where rattlesnakes and copperheads 
are found always keep a good supply of olive 
oil in their houses, and when bitten never 
call a doctor, but use olive oil freely, which 
in every case gives full and complete relief 
Therefore my experience for the past thirty- 
eight years has fully proven the correct- 
ness of the treatment with oHve oil of Dr. 
Miller, of South Carolina. Then why use 
whisky ? 

Olive oil has been used for various medicinal 
purposes in all ages. It was mentioned by 
Monsieur Pomit, chief druggist to the late 
French King, Louis XIV, to which he adds his 
father's observations, 4th edition, 1748. He 
says, " It is a natural balsam for the cure of 
wounds, being beat up with wine. It is of 
wine and this oil that the Samaritan balsam, 
with which the good Samaritan in the Gospel 
healed the wounds of the traveler, was made, 
and it is a medicine in use at this day/' It was 
and is now freely used internally, in many 
cases with marked success. 



TERPINE IN DISEASES OF THE 
LUNGS. * 

BY D. M. CAMMANN, M.D., 
Of New York. 

Lately several drugs belonging to the group 
of the terebinthinates have been used in medi- 
cine with a more or less favorable result. 
Among them are terebene, terebinthene, ter- 
pine, and terpinol. Their effects are similar 
in a general way to those of turpentine, with 

* Read before Section of Materia Medica and Therapeutics 
of New York Academy of Medicine, May asth, 1888. 
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individual differences in their action, or the 
relative amount of their action on various 
organs of the body. It is my purpose in this 
brief paper to consider the use of terpine in 
diseases of the lungs. 

Terpine is a crystalline hydrate of the oil of 
turpentine. Crystals similar,* if not identical 
in character, have been found in the interior 
of an old pine-log, where they were probably 
formed from the oil deposited in the wood. 
If oil of turpentine be allowed to stand for 
some time freely exposed to the air and to 
moisture, cr)rstals of terpine will be deposited 
on the sides of the vessel. It is colorless, 
odorless, and almost tasteless, insoluble in 
water, soluble in alcohol, and melts at lOO® C. 
It was first prescribed as an expectorant by 
L6pine,t of Lyons, who calls it *' the best ex- 
pectorant in existence." Its use in bronchial 
affections has been favorably mentioned by 
Vigier, Jeannel, S6e, and Boyland. New 
drugs are apt to be received with enthusiasm, 
to run a brief course, and then to drop out of 
use. Terpine has not escaped the usual fate 
at the outset of its career, but that it is a drug 
that deserves a permanent place seems prob- 
able. During the past year I have frequently 
used terpine in my class at the Demilt Dispen- 
sary and elsewhere, and a careful record of a 
number of cases has been kept by Dr. F. N. 
Patterson. 

An analysis of twenty-five cases shows that 
nineteen were cases of bronchitis, most of them 
chronic, some of long standing, with extensive 
pleuritic adhesions- Four cases were of 
phthisis, one of pleurisy, and one of emphy- 
sema. The shortest time that any of these 
cases were under treatment was two days, the 
longest time nine weeks. The average length 
of treatment was seventeen days. From four 
to eight grains of the terpine were given in 
pills, usually four times daily. Most of the 
cases took four grains four times daily, with- 
out any other drug. Twenty-four of the cases 
were improved, most of them markedly, and 
two only slightly. One case was unimproved. 

* Wood & Bache : U. S. Dispensatory, 
t Bui, Gin, de TMrapeutigue and Journal de Tk4rapeutigu4 
for x886. 



This was a case of bronchitis that had lasted 
a month, and four grains of the terpine were 
given three times daily for five days. The 
expectoration became thinner, but no other 
change was apparent. The cough was less- 
ened in all the cases except the one just men- 
tioned. In twenty of the twenty-five cases the 
expectoration was markedly diminished; in 
four it was not diminished, and in one it was 
increased. In several cases it was increased 
for the first day or two, and afterward de- 
creased. The cases in which the expectora- 
tion is recorded as not diminished, and the one 
in which it was increased, were under observa- 
tion only five or six days, and it is probable 
that if they had been treated longer a diminu- 
tion might have been recorded in all. In 
eighteen it was thinner, becoming more watery 
and less purulent ; in six it was no thinner. 
Of the cases that were troubled with dyspnoea 
the dyspnoea was diminished in sixteen ; it was 
undiminished in three. The patients noticed 
an increase in the urine in eleven cases; in 
eleven cases no increase was noticed. In some 
of the cases the appetite improved ; in one 
case slight nausea, and in another fullness of 
the head were experienced after taking the 
pills. 

The mode of action of turpentine and its 
derivations needs further investigation. That 
they are cardiac stimulants has been asserted, 
probably on insufficient evidence. The ex- 
periments of Nothnagel and Rossbach* indi- 
cate that oil of turpentine in all cases diminishes 
the blood pressure, and to a very slight degree, 
or not at all, the number of cardiac pulsations. 
Whether they enter into the circulation 
unchanged is uncertain. Whether the per- 
oxide of hydrogen, which some of the tere- 
binthinates, in common with many other 
substances, are capable of generating and 
then absorbing,* plays an important part 
in their action is a subject for further study. 
I have only endeavored in this paper to 
record a few facts, and to avoid theoretical 
explanations, which may be found in abun- 
dance in many books. 

* Materia Medica, Trans., p. 49a. New York, 1884. 
t Day : Lancttt Angnst zTth, 1878. 
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TREATMENT OF TYPHLITIS. 

BY ARCHIBALD DIXON, M. D., 
Of Henderson, Kentucky. * 

The question of treatment in peri-typhlitis, 
t)rphlitis and para-typhlitis is one of exceeding 
interest, and upon it may depend the life or 
death of the patient. In cases of faecal im- 
paction in the caecal region — the most favorite 
seat — there can be no question as to the pro- 
priety of using large enemata of warm water, 
glycerine, castor oil, etc., and the internal ad- 
ministration of cathartics, the best being, per- 
haps, castor oil. In peri-caecal cellulitis, not- 
withstanding the advocacy of salines to pre- 
vent (?) peritonitis, nothing has succeeded so 
well in my hands as perfect rest both of body 
and mind, which implies an absolute avoid- 
ance of cathartics, the hypodermatic use of 
» morphia, counter-irritation and the application 
of heat or cold in the shape of fomentations, 
etc., and the ice-bag. Under this treatment 
with an occasional mercurial a number of cases 
under my care have terminated in resolution 
and recovery. If resolution does not take 
place, if the febrile condition remains and the 
pain and induration extend, operation is im- 
perative. No other course is left open save 
to take the chances of the abscess becoming 
encysted, or of its rupturing into some chan- 
nel other than the peritoneal cavity. The use 
of the exploring needle for the diagnosis of 
pus I cannot think good surgery. There are 
usually symptoms present which point direcdy 
to the formation of pus, rigors, increased ele- 
vation of temperature, anxious countenance, 
etc. ; and if the aspirating needle fail to find 
pus, there can be no certainty that it does not 
exist, either behind the caecum or deep down 
in the pelvic cavity. Moreover, it is an unsafe 
procedure from an antiseptic standpoint, it 
being an extremely difficult matter to render 
an exploring needle aseptic. Exploratory in- 
cision is, to my mind, a much better and safer 
method: it does not prejudice the case, and 
if pus is not found and still be present, it will 

♦ Annalt of Surgery ^ July, 1888. 



almost certainly, following the course of least 
resistance, make its way to the opening and 
be discharged externally. 

In peri-typhlitis rectal examination is often 
barren of results, but in typhlitis and para- 
typhlitis it is of perhaps more value than any 
one other diagnostic procedure, for here the 
induration and tumefaction is deep down, ex- 
tending into the floor of the pelvis on the 
right side, where it can usually be made out, 
and when found, points unerringly to surgical 
interference. In cases of appendicitis, csecitis, 
with perforation followed by a fulminant gen- 
eral peritonitis, operation is demanded at 
once ; there can be no other hope, and slight 
as it is, the patient should be given the benefit 
of it In regard to the treatment of the per- 
forated appendix after abdominal section, I 
fully agree with Greig Smith that it is a waste 
of time to try to close the perforation ; the 
simplest, quickest and safest plan is, obviously, 
removal of the useless and dangerous ap- 
pendix. 

CONTINUANCE OF MENSTRUATION 
AFTER REMOVAL OF THE OVA- 
RIES. 

Prof. William Goodell, in a recent Clinical 
Lecture,* stated that various theories have 
been advanced to account for the continuance 
of menstruation after the removal of the ova- 
ries. One explanation is the presence of sup- 
plemental ovarian tissue. There will some- 
times be found disseminated in the broad 
ligament, at some distance from the ovary, 
small miliary bodies containing true ovarian 
stroma, A number of cases have been re- 
ported in which this was present. Again, in 
some cases a third ovary exists. There is a 
case reported in which a well-known operator 
removed both ovaries some two years ago, 
and the woman afterward became pregnant. 
Another case is reported, from St. Louis, in 
which pregnancy occurred after removal of 
both ovaries. At the meeting of the Surgical 
Society of Germany, some five years ago, 
Koch presented a cancerous uterus which was 
furnished with three ovaries and three Fallo- 
pian tubes. 

• Virgmia Medical Monikfy, July, x888. 
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Another explanation of these cases is, I 
think, found in the fact that the ovarian tissue 
is not wholly removed. In the case that I 
have shown to-day I am certain, absolutely 
certain, that I removed the whole of both 
ovaries. I am always very particular in re- 
gard to this point, for some years ago I got a 
lesson which I shall never forget. I at first 
used to remove the ovaries by the vagina. 
This is a very pretty operation, for it leaves 
no scar and it can be kept secret; but, at the 
same time, it is not so safe an operation, and 
occasionally the operator cannot reach the 
ovaries from below. In a case operated on 
by me in this way, I removed one ovary with- 
out difficulty, and then grasped the second 
with the fenestrated polypus forceps. Sud- 
denly almost the whole of the ovary came 
away in the bite of the forceps. I tried to 
find the portion that was left, but it was very 
small, and it could not be reached. The 
operation in this case was performed as a 
cure for masturbation and excessive menor- 
rhagia, yet both of these conditions continued 
uninfluenced by the operation. I again oper- 
ated — this time by the supra-pubic method. 
I found that the portion of ovary left was not 
so large as a small bean, but that was sufficient 
to keep up the menstrual flux. 

This experience has made me extremely 
careful not to leave any ovarian tissue behind. 
If there is the slightest doubt, I pick away 
the suspicious portions of the ovarian slump 
with forceps, or char it with the actual cau- 
tery. Hence, as I am always very particular 
in this respect, I know that I removed both 
ovaries in this case. She may have a third 
ovary, or she may have supplemental ovarian 
tissue, or menstruation may have become a 
habit. Even if the thickening of the posterior 
wall of the uterus were a fibroid tumor, it 
would not explain the hemorrhage, for the 
removal of the ovaries is the remedy for such 
growths. Indeed, I have never failed in this 
way to arrest the hemorrhage coming from 
uterine fibroids. We shall have to put this 
case down as one of the exceptions to the 
rule. 

I might say one word further in reference 



to this subject. Does removal of the ovaries 
unsex a woman f I have had a good deal of 
experience in this matter, and have investi- 
gated the subject. I think that there is no 
question that for the first few months, and in 
some cases years, after the removal of the 
ovaries, the sexual passion remains unaffected. 
If the health has been deteriorated by the 
disease, sexual passion may be increased rather 
than diminished by the removal of the ovaries. 
My conviction is, however, that after the lapse 
of time, say two or three years, there will be 
a diminution in the sexual instincts, and in 
some instances an absolute extinguishment. 



CHINESE METHODS OF PRACTICE. 

A correspondent of the Pliiladelphia Press 
states that Yen-Tszee Hing, whose tide in 
Chinese corresponds to our m. d., but which 
is a trifle broader, including dentist, apothe- 
cary and chemist, is the leading Chinese phy- 
sician in this country. He is a slender, bright- , 
eyed, pleasant gendeman, rather under-sized 
according to American notions, and about 
forty-five years of age, and his principal prac- 
tice is in New York. He has not adopted 
the American costume, but wears the flowing 
robes of his own country, of the richest tex- 
ture and the brightest colors. " I have very 
litde to do with American doctors," he said, 
" and have never had much intercourse with 
them. In surgery and chemistry I am willing 
to, and cheerfully do, acknowledge their su- 
periority over us. The American surgeon, 
when he is well educated and takes pains to 
keep himself well up in his profession, knows 
more, I believe, than any other doctor in the 
world. 

" Our system of medicine," he continued, 
" is the result of the experience of our race 
for many thousand years. For example, 
four thousand years ago a shrewd observer 
in the north of China noticed that some of 
the domestic animals, when troubled with cer- 
tain stomach disorders, ate eagerly of pepper- 
mint. He thereupon experimented with it 
and learned its value. Being a thrifty man 
and seeing the value of the discovery, he con- 
verted his estate into a peppermint farm, and 
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he and his children after him devoted them- 
selves to the culture, preparation and sale of 
the plant They furnished it in all ways — 
fresh, dried and pressed, in aqueous extracts, 
alcoholic extracts, oil and the solidified oil 
which you call menthol. It has been used 
ever since in cases of such internal diseases 
as colic, summer complaints, kidney troubles 
and some liver disorders. Externally it is 
used for neuralgia, rheumatism, toothache, etc., 
and also for an antiseptic in dressing wounds. 

"We have about the same theories and 
practice that you have about supplying the 
system with lime, iron, strychnine, quinine, 
beef, iron and wine, and the Uke, but there is 
this difference in our methods, that we go to 
nature direcdy for our standard remedies, 
while you supply them from scientific pre- 
parations. This difference is due, perhaps, 
to our ignorance of chemistry, though we pre- 
fer to think that it is because we would rather 
go direct to nature for our medicines than to 
obtain them from artificial sources. 

"American wits, in their attempts to be 
funny at the expense of the Chinese, have 
described a dyspeptic going to a Chinese doc- 
tor, who, after learning the symptoms, writes 
a number of hieroglyphics on a piece of paper, 
and, after gravely burning the paper, makes 
the patient eat the ashes. The obvious infer- 
ence is that the physician is employing a 
charm and pretending to heal by magic. As 
a matter of fact, in these cases of dyspepsia 
or heartburn, in which charcoal is the acknowl- 
edged remedy, we take a large sheet of cotton 
paper made for the purpose, and after rolling 
it up we burn it in a closed compartment in 
order to save as much as possible of the re- 
sultant charcoal, and give it to the patient to 
take in prescribed doses. Most American 
physicians are paid to keep their patients sick. 
In China we are paid to keep our patients 
well. The general rule among us is for the 
patient to pay a regular stipend to his physi- 
cian while he is in health, and for this payment 
to cease entirely for the whole time the patient 
is sick. A large number of my patients pay 
me in thb way, for we regard it as a sort of 
breach of contract for the physician to allow 



the patient to get sick. The system is a good 
one in some respects, and in other respects it 
is bad. On the one hand a Chinese doctor 
very seldom gets rich, but on the other hand 
he never gets poor, as the American doctors 
too often do." 



SULPHUR AS A GERM DESTROYER. 

BY H. VALENTINE KNAGGS, M.R.C.P., ETC., 
Of London, England.^ 

It has been my endeavor to demonstrate 
the extraordinary value of a group of power- ' 
ful remedies which have of late years unde- 
servedly fallen into desuetude. It is my con- 
fident hope that American physicians, who 
have the credit of giving any remedy a fair 
and thorough trial, will work out and solve 
the problem of the future treatment of germ 
diseases, so that the world may know whether 
sulphur does or does not possess the remarkable 
curative properties hitherto attributed to it. It 
is my firm conviction that nature, in her ex- 
tensive utilization of the antiseptic properties 
of sulphur in the preservation of the tissues 
and secretions of plants and of the living 
body, clearly demonstrates to us the value of 
this mineral as a remedy for diseases origi- 
nated and caused by germs. When, there- 
fore, the system is bereft of its natural deo- 
dorizing constituents, or when the germs of 
fungoid diseases have, by reason of their 
rapid growth, obtained the upper hand over 
them, it certainly behooves us to restore these 
constituents to the economy, and this we do by 
the appropriate administration of sulphur. 

Sulphur can be administered in germ dis- 
eases generally in a variety of ways ; a par- 
ticular method being selected to suit the re- 
quirements of each type of complaint. It 
can be used as follows : — 

I. In the form of a mixture suspended in 
glycerin, and rendered palatable by the addi- 
tion of chocolate powder, cinnamon-water, or 
other flavoring agents. If the sweet taste of 
the glycerin be objected to, as is witnessed in 
some few instances, chloroformated mucilage 
(three minims to each ounce) is a good un- 
sweetened substitute. 

• Brief extracts from elaborate papers in Therapeutic Caseite^ 
April and May, 1888. 
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2. As lozenges or pastilles^ each containing 
about three grains. This is a very excellent 
method of administering this remedy to chil- 
dren. The mixture or lozenges are especially 
indicated in acute cases when it is highly de- 
sirable to get the system rapidly under the 
influence of the drug. 

3. As vapor, evolved by burning a sufficient 
quantity of the mineral in the sick-room. 
Most useful in pertussis and phthisis. 

4. Combined with a base as saltSy such as 
the sulphides and bisulphides, sulphites and 
hyposulphites, sulphates ; or compounds, ob- 
tained by mixing sulphur with Chian, or or- 
dinary oil of, turpentine, etc. These answer 
best in chronic complaints where the remedy 
is required to be continued for any length of 
time. 

5. As enentatay containing sulphide of am- 
monium, etc., or as gaseous enemata, accord- 
ing to the plan of Bergeon. 



TREATMENT OF SUMMER COM- 
PLAINT.* 

In acute diarrhoea, with vomiting of milk, 
the child is at once taken from the breast or 
bottle, and no food except beef tea is given 
to it for twenty-four hours. Small doses of 
calomel — A to j grain — are administered 
hourly for a day or two, to quiet the stomach 
and to excite the secretion of the liver. At 
the end of twenty-four hours sterilized milk 
is given. If the vomiting returns, the milk 
is stopped and beef tea is resumed for twen- 
ty-four hours, when milk is once more given. 

No artificial foods are used in the Sanita- 
rium. Irrigation of the lower bowel is prac- 
ticed two or three times a day, if it does 
good. In chronic cases, resorcin, grs. ij, with 
tr. opii deodorata, gt. ^, is given every two 
or four hours. When vomiting proceeds 
from nervousness, sodii bromidum, grs. ij, and 
chloral hydrate, gr. j, are administered every 
two or four hours to a child of six months. 
This same prescription is used for sleepless- 
ness. As a rule, no further medication is 
needed. 

* Report of Treatment at the Thomas Wilson Sanitarium, 
Baltimore, in Af aty land Med, Journal, }\x\y 14th, x888. 



Dr. Brooker considers the sterilizaHan of 
ike milk a great improvement, likely to do 
away with wet-nursing ^nd artificial foods. 
Milk as it flows from the breast is free from 
microscopic germs. Between the time when 
the cow's milk leaves the udder and the time 
when the baby drinks it various minute or- 
ganisms may fall into it, which, either before 
or after the child takes it, produce changes 
in the milk which cause disorder of the di- 
gestive organs of the child. 

By sterilization we either destroy these 
organisms or check their growth. The ap- 
paratus for sterilization is a covered tin 
bucket, ten inches in height by eight in diam- 
eter, and a wire basket, made by Dufur & Co., 
of Baltimore, large enough to hold six or 
eight nursing-botties. In the bucket, filled to 
the depth of one inch with hydrant water, is 
placed the wire basket with the nursing-bot- 
des, each of them containing a suitable amount 
of milk and stopped with a wad of cotton 
batting. The bucket is then covered and 
placed on a gas-stove, and the water is boiled 
for half an hour, the milk, bottles and stop- 
pers becoming sterilized by the heat After 
cooling, the basket of bottles is kept in a cool 
place, and one by one, as needed, the botdes 
are removed, the stoppers taken out and a 
disinfected nipple is attached for nursing. 
Milk enough to supply one baby for twelve 
hours is thus prepared at once, and if kept 
in a cool place, even without ice, it will remain 
sweet and wholesome until used. The whole 
apparatus, including the botdes, costs a litde 
more than a dollar. 

It is stated by Dr. Brooker that when the 
infant's bowels have once been cleared of ill- 
digested milk by change to beef tea and by 
irrigation, the use of sterilized cow*s milk, 
properly diluted, is followed immediately by 
great improvement in the health of the infant, 
as great as when it returns to the breast of 
its mother. 

For irrigation of the bowels a fountain sy- 
ringe full of tepid hydrant water is connected 
with a soft rubber catheter about fourteen 
inches long, and this catheter, oiled, is passed 
gentiy to its full length into the rectum and 
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descending colon, the water — a gallon or more 
— being allowed to flow into the bowel and 
out again by the «ide of the catheter. This 
irrigation is painless and often aids greatly 
in recovery, especially in severe cases resem- 
bling cholera infantum. 



THE GONOCOCCUS.* 

BY WM. BUCKINGHAM CANFIELD, A.M., M.D., 
Lecturer on Normal Histology, University of Maryland.f 

Unlike the bacillus tuberculosis, the gono- 
coccus has never made that impression on the 
medical mind that it should, and this is proba- 
bly because the means of detecting it are not so 
certain as in the case of the former, and also be- 
cause the diagnosis of a gonorrhoea does not 
so much depend upon an examination of the 
products of a urethral inflammation as the 
diagnosis of pulmonary consumption depends 
on an examination of the sputa. In medico- 
legal circles the gonococcus has demanded 
some attention, and it has undoubtedly been 
of use in some cases of interest Although 
several investigators had suspected its pres- 
ence as a cause of gonorrhoea, no one had 
done such exact work to detect it as Neisser, 
of Breslau. In 1879 he made a communica- 
tion to the Centralblatt /. d, med. Wtssen- 
schaften, in which he described what he has 
named the " gonococcus," or specific micro- 
coccus of gonorrhoea. Since this time many 
others have confirmed his work. . . . 

The method of examination is very simple. 
A litde of the pus is pressed between two 
cover glasses, which are then drawn apart. 
Then the glasses are allowed to dry, and are 
quickly passed through the Bunsen flame to 
coagulate the albumen and fix the pus. Then 
a few drops of the ordinary methylene blue or 
violet are allowed to cover the specimen for a 
few minutes and washed off*. The specimen 
may at once be examined in water or glycerin, 
or it may be dried and mounted in balsam, 
which makes it more distinct The gonococci 
are seen in pairs or fours, apparently in the pus 

* Read before the Baltimore Microscopical Society, April 
i6tb, z888. 
t Tlu Microtcope^ July, 1888. 



cells, while the contour of the pus cells is seen 
to be very indistinct, due to the Abb6 illumi- 
nator. Keyser says they are in the cell, and 
Neisser says they are on the cell. Of course, 
this is not easy to decide, but from my own 
experience in examining the gonococci and 
the other microorganism, I am inclined to 
think they are on the outside of the pus 
cells. 

The best way to confirm the discovery of a 
microdrganism is by cultivation and inocula- 
tion. This, of course, is not possible in every 
case of urethritis. Another way is by a pro- 
cess of staining which shall exclude every 
other microorganism. Dr. Gabriel Roux, of 
Paris, says that if the preparation be first 
stained according to Gram, and then be exam- 
ined, and then be decolorized with alcohol and 
examined again, the gonococci will be seen 
stained at the first examination, and will be 
unstained after decolorization with alcohol. 
Allen and Wendt heartily confirm this. So 
far, I have not been doubtful in examining 
them myself, but as I have only looked for 
the gonococci in cases where gonorrhoea was 
undoubtedly present, my experience is of little 
value. 

This discovery is of importance, in so far as 
it is one step nearer to our hope of classifying 
diseases in a scientific manner. Practically, it 
is of decided interest, as changing the mode 
of treatment, and thus cutting short the 
former length of the disease. It has also 
explained why some cases of apparently 
cured gonorrhoea break out afresh from taking 
stimulants after all signs and symptoms of the 
disease had disappeared. 



— To show how ready the members of the pro- 
fession are with means of immediate relief, a 
writer in the Virginia Medical Monthly states that 
a lady in Paris was dining out recently in the 
Fauboug St. Germain, when she chanced to men* 
tion that she had suffered with headache during 
the day. Instantly, from the pockets of thirteen 
of the fifteen guests who were present, antipyrine 
was produced — in capsules, wafers, powders, and 
elixirs — and she was compelled to take a dose then 
and there, notwithstanding her earnest protest, and 
her assurance of entire relief before starting home. 
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— The health of a child depends much upon 
its cleanliness, 

— Linen dipped in a solution of carbonate 
of sodium, and applied to scalds or bumSy is 
generally followed by speedy relief. 

— To preserve a brain for dissection, Prof. 
Chapman has it placed in a saturated solution 
of chloride of zinc for forty-eight hours, which 
hardens it materially, and the dura mater is 
easily removed ; next, place it in alcohol for 
a short time. 

— During the catarrhal stages of whooping 
cough, remedies are used that have been found 
useful in ordinary bronchial catarrh, as : — 
B- Syrup, scillae comp., fgj 

Tinct. aconiti rad., "^}3 

Tinct. opii deodorat., TT\^viij 

Syrup, lolu, ^3^9 

Aquae lauro-cerasi, f5J. M. 

SiG. — A teaspoonful every two, three or four 
hours. (Bartholovv.) 

— Locally, in diphtheria, Prof. Da Costa 
recommends a solution of thymol, glycerine 
and water: — 

R. Thymol, gr. iv 

Glycerini, i^ ij 

AqusB, q. s. ad i%}. M. 

This strength of solution may be too strong 
for some and require dilution, as the effect 
upon patients is different. Warm applications 
are better than cold. 

— For a case of obstruction of the vena cava, 
general varicosity of all the veins of the body. 
Prof. Bartholow ordered injections of aqueous 
extract of ergot (Squibb's) along the side of 
the veins, which would excite enough inflam- 
mation to contract them ; chloride of barium 
to contract the arterioles, ^V"! grain, to be 
given in the form of gelatine-coated pills. 

— Usually there is very litde desire iovfood 
during labor, but if it be protracted, some 
nourishment should be given, lest the patient 
become exhausted, any simple food sufficing, 
care being taken not to overload the stomach. 
The most grateful drink will be cold water, 
which can be taken freely; on the other hand, 
hot teas as well as alcoholic stimulants ought 
to be forbidden. (Parvin.) 

— For a case of lymphadenoma, pain in re- 



gion of spleen and extending to liver, with 
progressive wasting of vital powers, and tem- 
perature sometimes sub-normal while at others 
abnormal. Prof. Bartholow prescribed phos- 
phorus in form of hypophosphites and central 
galvano-faradization. Another remedy pro- 
posed was injecting the enlarged glands with 
ergot. 

— A case of infantile paralysis, with this 
history: At fifteen months of age had an 
attack of hemiplegia, with more or less resto- 
ration ; no electric sensibility ; marked dimi- 
nution of electro-contractility. Prof. Bartho- 
low prescribed the combined action of galvanic 
and faradic currents; internally, hypophos- 
phites and cod-liver oil, and hypodermatic 
injections of strychnine into the muscles. 

— The most efficient treatment of acute dys- 
entery is by the administration of sulphate of 
magnesia ; it is especially adapted to the acute 
stage where there are fever, pain, tenesmus 
and stools of mucus and blood. It lessens the 
hyperaemia and causes fecal evacuations, with 
the result of relieving the pain and the dis- 
tressing straining. The following is the way 
in which it should be administered : to eight 
ounces of a saturated solution add one-half 
ounce of diluted sulphuric acid, and give a 
tablespoonful every hour or two in a wine- 
glassful of water until it operates. Sulphate 
of morphine may be combined with it. (Bar- 
tholow.) 

— A simple test for blood, and easy of appli- 
cation, is made by the addition of tincture of 
guaiac and ozonized ether to a weak solution 
of blood, when a bright blue color is produced. 
If a drop of blood be mixed with one-half 
ounce of distilled water, upon the addition of 
one or two drops of tincture of guaiac a 
cloudy precipitate of the resin appears, and 
the solution has a faint tint. If to this solu- 
tion one drop of an ethereal solution of hydro- 
gen peroxide is added, a blue tint appears, 
which, upon a few minutes' exposure, gradu- 
ally deepens. This test is very valuable for 
minute quantities of blood, and Dr. Day, of 
Geelong, succeeded in obtaining sixty impres- 
sions from a stain upon cloth where the micro- 
scope failed to show any blood. 
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A MONTHLY MEDICAL JOURNAL 

RICHARD J. DUNQLISON, A.M., M.D., Bditor. 
VOL. DC. NO. 8. 



PHILADELPHIA, AUGUST, 1888. 

LEGAL TREATMENT OF QUACKERY. 
Much is said and written, almost daily, in 
regard to the evils of quackery ; little con- 
cerning its odiousness has been left unsaid 
or unwritten. A medical contemporary* 
criticises it, however, from another stand- 
point, based on the fact that recently a novel 
view as to its criminality was held by a 
learned Judge in Manchester, England, and 
one which will commend itself to all intelli- 
gent men. It is a surprise to us that it has 
not been acted upon until the present, espe- 
cially when we consider that medical quackery 
has obtained in all ages and among all nations. 
The Judge decided in the Manchester case, 
that obtaining money under false pretences 
in this, as in all other methods, was a criminal 
ofifence, which renders the offender liable to 
imprisonment. It is evident that all quacks 
do violate this very necessary law at all times, 
as well as those in Manchester, and that the 
whole fraternity are equally subject to its 
penalties, not only in England but in all 
civilized countries. It is not shown that those 
five prosecuted were sinners above all others. 
They simply opened a consulting room, 
advertising their ability to cure all diseases. 
They did not claim to be qualified in any 
legal way, nor does it appear in the evidence 
that they assumed the tide of physicians. 
They were not tried under the Medical Act, 
but simply for obtaining money under false 
pretences. It was established by the prose- 

•The Canada Lancti, July, 1888. 



cudon that they were not qualified by educa- 
tion nor special training to do what they 
professed to do, and that they were conse- 
quendy unable to give those applying to 
them value for their money, and they were 
convicted. 

It passes our comprehension, it goes on to 
say, that this very simple and natural pro- 
ceeding, under a law so long established as 
to becon)e constitutional in most countries, 
has not been taken advantage of in the past, 
by those whose duty it was to enforce the 
laws in the interest of the public welfare. 
That these ghouls should be permitted to 
fatten on a suffering class of the community, 
who are naturally unable to know their 
incompetency to perform what they promise, 
or detect their atrocious mendacity until it is 
too late, is not creditable to paternal govern- 
ment in any country. In most, if not all, other 
matters of incomparably minor importance, 
men are not permitted to prey on the public, 
and must render some kind of fair equivalent 
for the money obtained from them; but in 
the matter of health and life, it has hitherto 
been held, that so long as they did not 
assume the tide of M.D., they were in no way 
amenable to the laws of the land, and might 
pursue their nefarious imposition on the 
credulous suffering citizens with impunity. 
Some efforts have been put forth in Canada, 
in the past, to suppress quackery, but they 
have not been successful in wholly removing 
the evil, but we trust, says the journal quoted 
that, with this decision in Manchester as 
a precedent, the officials may be in a position 
to inaugurate a new order of things, and 
entirely prevent the extortion of money 
from the sick and suffering, by this class, 
who have hitherto preyed on the community, 
in spite of the laws specially enactecj for the 
purpose of protecting those who are incom- 
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petent to protect themselves. Our contem- 
porary thinks that medical men should not 
be obliged to bear the odium of enforcing 
this view of the law, but where those whose 
duty it is are supine, and neglect their duties 
for the protection of the public; in this matter, 
it might be wise for the Medical Council to 
attempt to enforce it, in a few instances at 
least, for the purpose of procuring a decision 
in Canada on so important a matter. 



0ttr Wi\ttut}i Wu\tU. 

[All new publications noticed in thb department, and all other 
medical works, may be procured by addressli^ Vtm. F. Fell & 
Co., i2ao-ia24 Sansom St., Philadelphia.] 

A L den's Manifold CvcLOPiEDiA of 
Knowledge and Language. Illustrated. 
John B. Alden, Publisher, 393 Pearl St., 
New York, or Lakeside Building, Chicago, 
111.* 

Vols. I to VI of this excellent Cyclopaedia 
have already appeared, and each succeeding 
volume amply fulfills the promises of the 
publisher and meets the highest expectations 
of the reading public. There seems to be 
litde doubt that it will prove to be a very 
popular Cyclopaedia for many years to come. 
The embodiment of an Unabridged Dictionary 
of Language and a complete Cyclopaedia of 
Universal Knowledge in one work, in large 
type, with thousands of illustrations, and all 
for a price less than people have been used to 
paying for a dictionary alone, is not only a 
novelty in plan, but to the ordinary book 
buyer a surprising fact. The contents are 
of that general character which the popular 
reader requires — comprehensive, accurate and 
compact. Its marvelously low price makes it 
a work eagerly to be sought in every intelli- 
gence-loving household. 

The great merit of the Cyclopaedia is its 
adaptation to practical use ; giving under each 
head information most likely to be needed, in 
concise, easily available form. Careful exami- 
nation impresses one with its accuracy, as well 
as the remarkable ftfUness of its information. 

• Order/for this valuable worK, with remittances, may be 
made through the Collbgb and Clinical Rbcord. 



Whoever wants a cyclopaedia — and who 
does not? — would do well to order a speci- 
men volume, which may be returned if not 
wanted; or at least specimen pages. The 
complete set will consist of about thirty 
volumes, which will be issued at intervals 
every few weeks. The work is not sold either 
by agents or booksellers, but only by the 
publisher direct, which in some measure 
accounts for the wonderfully low prices; 
these being 60 cents a volume, postpaid, for 
cloth binding, 75 cents for half morocco, the 
latter or better binding being particularly 
commended. 

Physical Development, or the Laws 
Governing the Human System. (With 
Portrait.) By Nathan Allen, m.d., ll.d. 
8vo. 348 pages. Lee & Shef>ard, Boston. 

The author of this excellent series of papers 
has devoted his attention through a long 
series of years to points connected with the 
physical development and improvement of 
the human race. Some of these papers have 
appeared in reviews, journals and periodicals 
in this country, and some have been printed 
in leading English journals, and thus have 
had an extensive circulation. Many of them 
have been rewritten in a condensed and 
abridged form, giving their substance in a 
smaller compass, and a number of others 
have been added, thus virtually making a new 
book. The topics discussed include physical 
culture, education, health, population, the 
family, etc., all giving practical, useful, 
reformatory and moral instruction. There 
are thousands of thoughtful men and women, 
in and out of the profession, who would be 
gratified and instructed with the sensibly- 
written views of the author on such vital sub- 
jects as Physical Culture and Pevelopment, 
Early Education, Education of Girls, The 
Law of Longevity, Prevention of Crime, 
Hereditary Influences, The Law of Human 
Increase, Intermarriage of Relations, etc. 

An Experimental Contribution to In- 
testinal Surgery, with Special 
Reference to the Treatment of 
Intestinal Obstruction. By Nicholas 
Senn, m.d. St. Louis, 1888. 
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Diet Tables. Reed and Carnrick, New 

York. 

Every practitioner will appreciate the desira- 
bility and expediency of having always at hand 
such valuable dietetic leaflets as those which 
Messrs. Reed and Carnrick, the celebrated 
manufacturers of foods and pharmaceutical 
preparations, have just issued. They desire 
to place one of these litde books, free of 
charge, in the hands of every physician in the 
United States who cares to use them. We 
would suggest to our readers not to delay in 
accepting so generous an offer, as these leaf- 
lets have been compiled by thirty physicians, 
all of whom, excepting five or six, are authors 
of text-books and leading works upon the 
various diseases in which the diets are indi- 
cated. They are the only Diet Tables that have 
ever been published to our knowledge, where 
the diets in the various diseases have been 
fully given, and certainly the only one where 
so many distinguished physicians have unified 
their experiences in feeding the sick. 

The physician marks the articles of diet that 
he desires the patient to use, then tears off" the 
leaflet at the perforation and hands it to the 
nurse or patient. When not desirable to 
inform the patient of his disorder, the name 
of the disease can be readily torn off". 

Practical Electro-Therapeutics. By 
William F. Hutchinson, m.d. i2mo. 247 
pages. Records, McMullin & Co., Li- 
mited, Philadelphia. 

This work is an excellent practical treatise 
on electricity and its applicadon to the uses 
of the physician. It thoroughly instructs him 
not only as to the outfit required for electro- 
therapeutic measures and the principles of 
electro-diagnosis, but also as to all the methods 
of faradization, the technique of galvanism, 
the applications of electricity to the various 
diseases in which benefit may be derived from 
its use, electrolysis and electro-surgery. The 
author's recognized experience and reputation 
as an electro-therapeutist will invite attention 
to this useful book. 

The Medical Register of New York, 
New Jersey and Connecticut. Edited 
by W. T. White, M.D. Vol.26. G.P.Put- 
nam's Sons, 1888. 



The Physicians* Leisure Library, No. 
10. Diseases of the Male Urethra. By 
Fessenden N. Otis, m.d. No. ii. The Dis- 
orders of Menstruation. By Edward W. 
Jenks, M.D. Small 4to. Geo. S. Davis, 
Detroit Price 25 cents each, paper; 50 
cents, cloth. 

These two practical works, from the pens 
of practitioners of skill and reputation in the 
different departments in which their observa- 
tions are recorded, still further enhance the 
value of the whole series, which Mr. Davis is 
laudably engaged in offering to the medical 
profession at such reasonable rates. 

The Progress of Medicine Measured 
BY THE Progress of Therapeutics. 
The Report on Medicine to the California 
State Medical Society, 1888. By Samuel 
O. Lewis Potter, a.m., m.d. 8vo. 76 pages. 
The Bancroft Company, San Francisco. 

Partial Syllabic Lists of the Clinical 
Morphologies of the Blood, Sputum, 
FiECES, Skin, Urine, etc. By Ephraim 
Cutter, M.D., A.M., etc. 8vo. 81 pages. 
Published by the author, New York. 



pamphlets received. 

' Remarks in regard to the Nature and Treatment 
of Yellow Fever.* By R. H. Day, m.d., Baton 
Rouge, Louisiana. 

'Effects of Food Preservatives on the Action of 
Diastase, Pancreatic Ejctract and Pepsin.* By 
H. Leffmann, m.d., and W. Beam, m.a., Phila- 
delphia. 

* Transactions of the Medical Society of West Vir- 

ginia, 1888.* 

* The Causation of Pneumonia.* By Henry B. 

Baker, m.d., Lansing, Mich. 
*A Brief History of Proceedings in the Medical 
Society of Pennsylvania to procure the Recog- 
nition of Women Physicians, etc.,* Philadelphia. 

* Cocaine Dosage and Cocaine Addiction. Cocaine 

Toxaemia.* By J. B. Matdson, m.d., Brooklyn, 
N.Y. 
'Conservatism in Gynaecology.* By A. Reeves 
Jackson, m.d., Chicago. 

* Fourteenth Annual Report of the Secretary of the 

State Board of Health of Michigan.* 

* The Therapeutics of Diphtheria.* By A. Jacobi, 

M.D., New York. 

* Vesical Calculus with Chyluria.* By Ferdinand 

H. Gross, M.D., Philadelphia. 

* Some Retrospective and Prospective Thoughts on 

Surgery.* By Donald Maclean, m.d., Detroit, 
Mich. 

* Professional Patents.* By W. Storcr How, d.d.s., 

Philadelphia, Pa. 
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Antipyrin and Sweet Spirits of Nitre 
should not be brought together in a prescrip- 
tion. 

As an application for Burns, Centralhlatt 

fUr Therap. suggests the following : — 

R. Olei olivae, p. yj 

Salol, p. j 

Aquae calcis, p. yj. M. 

As a pomade for Neuralgia, the following 
has been recommended : — 



B. 



Menthol, 
Cocaine, 
Chloral hydrat, 
Vaseline, 



gr. XV 

gr. V 

,?J. M. 



A convenient gargle in some forms of Sore 
Throat is the following : — 



B. 



Zinci sulph.. 
Acid, boric, 
Glycerini, 
Aquae destiilat., 




The disagreeable Taste of Cod-liver 
Oil may be disguised in the following mix- 
ture : — 

Cod-liver oil, p. 250 

Powdered sugar, p. 20 

Common salt, p. 10 

Rum, p. 60. 
Shake well together. 

As a Substitute for Cod-liver Oil, 
especially in summer, the following has been 
recommended: Fresh butter, 5^ oz.; com- 
mon salt, 40 grains; bromide of potassium, 
30 gr.; iodide of potassium, one grain. To be 
spread on bread like butter. 

A convenient mixture for Transient ANiES- 

thesia is suggested by the Revue de Thirap.^ 

May 1st, 1888:— 

B. Chloroform., 
Alcohol., 
Aquae Cologniensis, fiA q. s. M. 

In a case of Poisoning by Aconite and 
Belladonna, reported by Dr. Bradley in the 
British Medical Journal, the patient recovered 
under the following treatment: — The hypo- 
dermatic injection of o.i gr. of apomorphine 
ten minutes after the accident, and the injec- 
tion of ether to stimulate the heart. 

A convenient formula for the administration 



of Chloral with Morphia b the follow- 
ing:— 

B. Chlorat. hydrat., ^ij 

Morphinae sulph., ct. iss 

Syrup, aurant. cort., f |j 

Aquae destiilat., fjij. M. 

SiG. — Dessertspoonful as directed. 

A remedy for Sick Headache is highly 
recommended by Dr. J. Wilmarth in the Bos- 
ton Medical and Surgical Journal, July 19th, 
1888:— 

R. Podophyllin., gr. % 

Caffem. citrat.^ gr.j 

Bismuth, subnitrat., gr. iijss.M. 

SiG. — One dose to be taken when the headache 
is approaching ; to be repeated in two hours 
if necessary. 

John Wyeth & Bro. have made these pills 
in compressed form. 

A convenient method of Prescribing 
Tincture of Iron in a mixture that is not 
infyf is the following : — 

B . Tinct. ferri chloridi, f .^ i| 

Potass, citrat., 3 ij 

Tinct. gentian, comp.. 
Elixir, simplicis, ftft f^ iij. M. 

SiG. — + wo teaspoonfuls in water after meals. 



— We have always been puzzled to know why any 
body of specialists should call themselves " Genito- 
urinary Surgeons.** In what respect are they more 
"genito-urinary** than any other surgeons? Of 
course, women should be eligible, for they are 
undoubtedly genito-urinary, in their own special 
way of being so. 

— The effort and desire of mankind is to obtain 
freedom from the ills of the flesh, and in their 
journey through this world to receive its benefits 
and enjoyments, and to avoid the aches and suf- 
ferings that seem to beset the way. No one force 
of nature has the same beneficent influence that has 
electricity, and the various devices of Jerome Kid- 
der and his associates have turned this force of 
nature toward man's healing. Some have sought 
other ways of adapting it to usefulness, but this has 
been for man's direct benefit to personal happiness, 
and to alleviate personal suffering. We therefore 
commend the Jerome Kidder Electrical apparatus 
as the best of all the kinds that are manufactured to 
alleviate disease. — PharmaceuticeU Record* 
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Too Many Doctors in London. — A provin- 
cial paper states that London is alarmingly over- 
stocked with doctors. A quarter of the whole 
population gets g^taitous medical advice. To 
enable the doctors, as a class, to live and thrive, 
they should be in the proportion of i to 1200 of 
the lay inhabitants ; and, adopting this equation, 
there are 1943 more doctors in London than there 
should be. Even Brighton is over-doctored, with 
one physician to each 753 of its population ; while 
in Sheffield there is but one to every 3000. The 
existing state of things is bad, but the future 
promises to be worse. On an average 600 doctors 
die every year, and on an average those 600 are 
represented the following year by iSoo novices. 
The specialists thrive. The baronets and the 
great consultants seem to get Jarger fees every 
year. On the other hand, there are many doctors 
now in the poorer parts of London who will see a 
patient, prescribe and supply medicine, at 6d, 
(twelve and a half cents) a visit. 

Portrait op the Late Dr. C. R. Agnew. 
—At the last meeting of the Ophthalmological 
and Otological Section of the New York Academy 
of Medicine, a committee was appointed, of which 
the chairman of the Section, Dr. David Webster, 
was a member, to obtain a good photograph of the 
late Dr. Cornelius R. Agnew, for the purfK)se of 
having engravings suitable for framing made from 
it; the right of issue and sale of such engravings 
to be given to some first-class publisher ; if not, 
the committee to offer them to the profession at 
cost. Members of the profession who desire such 
^ engraving accompanied by autograph sig- 
nature, should send their names and addresses to 
the Secretary of the Committee, Dr. Charles H. 
y^^y, 640 Madison Avenue. New York City, at 
oncof They will be notified of the cost of the 
same either by the publisher or by the committee 
having the matter in charge. 

—The issue of Medical Classics for June was a 
most interesting collection of delightful reading, 
embracing seasonable and sensible articles on just 
such matters as would interest the professional or, 
indeed, any other intelligent reader in summer. 
Its investigations into the dangers besetting sum- 
mer resorts is particularly commendable. 

—A quack doctor out West is said to have invented 
2 medicine that will cure any disease, and can also 
^ used as an embalming fluid after death. 

—It is said that many German immigrants time 
their voyage so as to be confined on shipboard, 
thus saving an obstetrical fee. 



— ^JamesW. Queen & Co., Philadelphia, announce 
the publication of a new monthly review of cur- 
rent progress, outings, and practical applications 
of Photography, to be called " Science of Photog- 
raphy." 

Personals. — Dr. William L. Kneedler (J. M. C, 
1879), Medical Corps, U. S. A., has been relieved 
from duty at Fort Snelling, Minn., and ordered to 
the United States Military Academy, West Point, 
N. Y., in charge of the hospital at that station. 

Prof. Theophilus Parvin sailed for Europe, for a 
few months' absence, early in July. 

Dr. Fred. T. Merrick (J. M. C, 1888) has removed 
to 222 Franklin street, Philadelphia, from Merrick' 
town, Maryland. 

Dr. H. Vaughan (J. M. C, 1888) has located at 
Mont Clair, New Jersey. 

Dr. D. B. Palmer (J. M.C., 1888) is at 1 132 Som- 
erset street, Philadelphia. 

Dr. J. H. Hammond (J. M. C, 1880) has removed 
to Lafayette, Georgia. 

Dr. J. A Vannart {]. M. C, 1887) is at Palmyra, 
N.J. 

Dr. J. W. Rowe (J. M. C, 187 1) is at Altoona, 
Pa. 

Dr. Russell Hill (J. M. C, 1883) is at Kansas 
City, Kan. ^ 

Dr. H. H. Sinn^O. M. C, 1887) is at Chambers- 
burg, N. J. 

Dr. A. J. Shimp (J. M. C, 1888) has located at 
Chicago, 111. 

Dr. George A. Hillsman (J. M. C, 1886) has 
located at Livermore, Kentucky. 

Dr. C. D. Osburn (J. M. C, 1886) has removed 
from Eugene City to Brownsville, Oregon. 

Dr. J. E. Hall (J. M. C, 1869) has removed to 
San Diego, California. 

Dr. A. L. Kelsey (J. M. C, 1888) is at Pasadenal, 
California. 

Dr. C. M. Drake (J. M. C, 1875) is at Knox- 
ville, Tenn. 

Dr J. E. Mohr (J. M. C, 1888) is at 614 Diamond 
street, Philadelphia. 

Dr. F. W. Shain (J. M. C, 1882) is at 192 Grand 
street, Jersey City, N. J. 

Dr. J. T. Wilsey (J. M. C, 1888) has removed to 
Uniontown, W. T. 

Dr. Thomas H. Carey (J. M. C. 1884) has re- 
moved to Carversville. Pa. 
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Dr. T. D. Merrick (J. M. C. 1888) is at 1738 
Diamond street, Philadelphia. 

Dr. Chevalier Q. Jackson (J. M. C, 1886) is at 
63 Sixth Avenue, Pittsburgh, Pa. 

Dr. Theo. P. F. Pfeiffer (J. M. C. 1888) is at 
2032 N. 29th street, Philadelphia. 

Dr. S. J. Hickey (J, M. C, 1888) is at 117 Price 
street, Germantown, Philadelphia. 

Dr. C. M. Holcomb Q. M. C. 1887) has removed 
from Spring Hill, Kansas, to Winfield. 

Dr. M. L. James Q. M. C, 1852) has been 
elected Surgeon to the Richmond (Va.) City 
Almshouse. 

Dr .George L. Porter (J. M. C, 1862) is the 
recently elected President of the Connecticut Med- 
ical Society. 

Dr. F. Woodbury (J. M. C, 1873) ^^ received 
the degree of Master of Arts from Lafayette Col- 
lege, Easton, Pa. 

Dr. George Purviance (J. M. C, 1867), Surgeon 
U. S. M. H. S., has been ordered to proceed to 
Chattanooga, Tenn., as inspector. 

Dr. E. R. Lewis (J. M. C, 1874) has been ap- 
pointed Professor of Surgical Anatomy and Clinical 
Surgery in the Medical Department of the Uni- 
versity of Kansas City. 

The University of Bologna, on the occasion of 
the 800th anniversary of its foundation, conferred 
its honorary degree upon Dr. S. Weir Mitchell 
(J. M. C, 1850), of Philadelphia. 

Profs. Holland, Chapman, Gross and Bartholow 
are summering in New England, Prof. Parvin in 
Europe, as already stated, Prof. Da Costa in the 
vicinity of Philadelphia, at his country home. 

Prof. W. H. Pancoast has returned from a tour 
of the West and Northwest, to Montana, Cali- 
fornia, New Mexico, Utah, and the Yosemite 
Valley, visiting eighteen States and Territories. 

Dr. E. L. Vansant (J. M. C, 1887) has been 
appointed Chief Assistant in the Medical Clinics, 
at the Medico-Chirurgical College, Philadelphia; 
and Dr. George W. Cox (J. M. C, 1887) has also 
accepted a position in the same Clinics. 

Dr. George W. McCaskey, a.m. (J. M. C, 
1877), of Fort Wayne, Indiana, has been ap- 
pointed Lecturer on Mental and Nervous Diseases, 
in the Medico-Chirurgical College, Philadelphia. 
Dr. A. E. Roussel Q.M. C, 1882), of Philadelphia, 
has been made Adjunct to the Chair of Practice 
of Medicine, and Dr. L. Harrison Mettler (J. M. C, 
1886), Lecturer on Therapeutics, in the same insti- 
tution. 



Seybert— Weiss.— On June 28th, 1888, Frank 
F. Seybert (J. M. C, 1881), and Ida B.. daughter 
of F. Ferd. Weiss, of Councils Bluffs, Iowa. 

Walter — Hess.— At Kansas City, Mo., June 
20th, 1888, Robley D. Walter, M.D.. of Butztown, 
Pa. (J. M. C, 1884), and Susie E. Hess, of Kansas 
City, Mo. 

boNALDSON. — Suddenly, on February 8lh, 1888, 
E. E. Donaldson, m.d. (J. M. C. 1887), of Byes- 
ville, Ohio, in the 22d year of his age. 

Fegley.— On May 28th, 1888, Henry C. Fegley, 
M.D. (J. M. C, 1877), o( Ashland, Pennsylvania. 

Goe.— On July 6th, 1888, John G. Goe, m.d. (J. 
M. C, 1886), of Bellefontaine, Ohio, in the 28th 
year of his age. 

McAbee. — ^At Devon, Pa., on the morning of July 
2d, 1888, H. Maria Gilbert McAbee, wife of 
Jackson McAbee and daughter of the late David 
Gilbert, m.d. (J. M. C. 1828). 

NOTSON.— At Philadelphia, Pa., July 20th, 1888, 
Mary Morrow, wife of William Notson, m.d. (J. 
M. C. 1846). 
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(Drioittst ^tti(U». 

THE TREATMENT OF LUNG CAVI- 
TIES. 

An Address delivered before the Lehigh Valley Medical 
Association, at Easton, Pa., August 15th, 1888, 

BY THOMAS J. MAYS, M.D., (j. M. C. 1868), 

Professor of Diseases of the Chest in the Philadelphia Poly- 
clinic. 

The subject of the address which I have 
the honor of delivering before you to-day 
is that of the treatment of lung cavities. 
I selected this topic because the cavity condi- 
tion is so frequently met in every-day prac- 
tice ; and because I believe that the prevail- 
ing opinion that the cavity stage of phthisis 
has, in most instances, passed beyond the 
bounds of human control is not only incor- 
rect, but is prejudicial to the interests of both 
patient and practitioner; and I trust that 
before I have finished I shall be able to give 
you reasons for believing that patients thus 
affected have not necessarily passed beyond 
the curable stage of this disease, and that 
they are far better off tlian those suffering 
from an infiltration which is bound to lead up 
to this condition. 

Let us now, at the very outset, briefly study 
the causes which produce and the physical 
features which accompany a pulmonary cavity. 
Probably the earliest and most direct cause of 
this condition, in the great majority of cases, 
is a proliferation and an accumulation of epi- 
thelial elements in the air cells or pulmonary 
alveoli — the result of a catarrhal process ex- 
tending down the bronchial tubes. 

On account of this rapid multiplication and 
accumulation of epithelial cells, the small bron- 
chial tubes and air cells become blocked or 
filled up, and the whole results in a consolida- 
tion, or what is commonly called a catarrhal 
pneumonia. If the process of expectoration 
of this catarrhal material would keep pace 
with the rapidity of its ' formation, neither 
catarrhal pneumonia nor catarrhal phthisis 
could ever occur. One reason why bronchitis 
is a less dangerous disease than pneumonia is 
the fact that in the former the catarrhal secre- 
tion can be readily expelled and an accumula- 



tion avoided by the act of coughing ; while 
in the latter disease, this secretion takes place 
so low down in the smallest bronchial ramifi- 
cations and in the alveolar spaces that cough- 
ing rather serves to hinder than to enhance 
the process of expulsion. 

In this condition, therefore, the epithelial 
proliferation continues, the accumulation goes 
on, a group of air cells here and another there 
clogs up and they are bound together in a 
mass ; and the mechanical pressure thus pro- 
duced gradually interferes with the vascular 
supply, until finally the whole affected area is 
entirely cut off from its source of nutrition, 
viz., the blood. Of course, it is quite readily 
conceived that if this state of things continue 
for any great length of time, this isolated spot 
must perish sooner or later ; and this is pre- 
cisely what happens. The moisture which it 
contains leaves it by diffusion, the whole be- 
comes a comparatively dry mass of albumin- 
ous material, and now begins to undergo a 
cheesy degeneration. This process is analo- 
gous, in every respect, to that which takes 
place in the manufacture of ordinary com- 
mercial cheese. Here it is well known that 
before the albumen of the milk becomes 
cheesy, the serum must be separated from it. 
The cheesy nodule in the lung begins to 
soften from the centre to the periphery, and 
so soon as communication with a neighboring 
bronchus is secured the whole mass is ex- 
pelled and a cavity is left behind. 

These, then, are the physical features which 
characterize the evolution of a lung cavity in 
a large number of cases of pulmonary con- 
sumption. So far, the process has been 
purely inflammatory, and is known as the 
yellow or pseudo-tuberculous variety of con- 
sumption; but during caseation a specific 
virus is formed, which has the power of gen- 
erating true tubercle ; and while it is true that 
genuine tuberculosis accompanies and follows 
excavation, it is also true that it occurs less 
frequently, and if it does exist, is less exten- 
sive than is usually supposed. 

After a cavity is once formed, it pursues 
one of the following courses: (i) It may 
retain its original size and continue to secrete 
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pus, and may become lined by a secreting 
membrane ; (2) it may enlarge by further ex- 
cavation of its walls or by uniting with other 
cavities in its immediate neighborhood; or 
(3) its walls may contract and its sides come 
together and cicatrize. 

From a therapeutic point of view, which is 
our chief object to-day, a pulmonary cavity 
must be regarded in the light of two cardinal 
principles : ( i ) that it, as well as the disease 
of which it forms a part, is inherently a pro- 
cess of necrosis or of mortification ; (2) that 
not only its size but its existence depends on 
the degree of local and constitutional resist- 
ance. The growth of a lung cavity may, in 
all its essentials, be compared to a chronic 
ulcer of the lower extremity. How often do 
we see in these affections a conflict between 
healthy and diseased action? The border 
line advances and recedes, making the ulcer 
appear large at one time and small at another, 
and this in direct correspondence with the 
local and constitutional strength or weakness 
of the patient. Such a course is frequently, 
if not universally, pursued in the formation 
and extension of a lung cavity. In some 
phthisical patients, you find that the lung tis- 
sue melts away like snow under the burning 
rays of a summer sun ; while in others, exca- 
vation is but slow to appear, in spite of the 
persistence of the disease, and if it does make 
itself felt, the process shows but little tendency 
to spread. Inquiry will probably always teach 
us that this difference in the liability of pa- 
tients to lung cavities is owing to a difference 
in recuperative powers or in resistibility ; that 
in the former instance, in all likelihood, the 
patient possessed a strong family history of 
the disease, together with a poor appetite and 
a want of assimilation, while in the other, 
there was an absence of these conditions. 

As a rule, it may be stated that a patient 
with a quiescent cavity is more desirable for 
treatment than one who has an infiltrated lung, 
and who is bound to pass into cavitation 
sooner or later. The existence of an inactive 
cavity, or one very nearly so, is a measure of 
the local resisting power of the surrounding 
lung tissue— it is evidence that the lung has 



the strength to limit the process of disinte- 
gration. There is precisely the same general 
condition here as is found in gangrene of an 
extremity. The formation of the demarca- 
tion line shows that healthy action has suc- 
cessfully antagonized the march of the disease ; 
but before this occurs there is as much uncer- 
tainty as to its point of location as there is 
concerning the probable size of a lung cavity 
after the process of destruction has once 
begun. 

What now are the special indications which 
call for treatment in a patient who presents 
himself before you with a pulmonary cavity ? 
They are (i) fever, (2) anorexia, (3) wasting, 
(4) harassing cough and expectoration, (5) 
loss 9f sleep, (6) diarrhoea, (7) haemoptysis. 
First in the order of importance comes fever. 
The degree of fever which is present in these 
cases depends on the activity of the process 
of excavation. If this has ceased and the 
cavity is what may be called an old one, there 
is very little or no fever ; but it can be laid 
down as a rule that in all cases of phthisis 
pulmonalis, even in those which show an 
erratic, subnormal temperature, excavation is 
followed by a rise of temperature. With 
pyrexia are associated rigors, loss of weight, 
increased oxidation, etc. Fever in phthisis, 
as, in fact, in all other diseases, has for a long 
time been regarded as the result of an infect- 
ive process. Without entering into an elabo- 
rate discussion of the causes and mechanism 
of fever, it may be stated that, according to 
the latest researches on this question, to which 
Dr. Isaac Ott, a member of this Association, 
has added some of the most vital contribu- 
tions, the phenomenon of fever must be 
looked upon as one which is brought about 
by a disturbance of the heat-regulating centre 
of the nervous system; or, in other words, 
there is a nervous centre which presides over 
the evolution and dissipation of bodily heat, 
the same as there are nerve centres control- 
ling motion and sensation. A disturbance of 
these latter centres is followed by either pain 
or muscular spasm, while a disturbance of the 
heat centre causes a dissipation of heat. 
Fever is, therefore, a reflex disorder, and, ac- 
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cording to this theory, the elevated tempera- 
ture which accompanies pulmonary inflamma- 
tion and excavation is due to irritation of the 
thermogenic nerve centre and a consequent 
disturbance of the equilibrium between heat 
production and heat loss, of the body. 

There is litde doubt, too, that the pyrexia 
of pulmonary phthisis is best controlled by 
agents which act solely through the nervous 
system, and this in itself is a strong confirma- 
tion of the neurotic theory of fever. Mor- 
phine, chloral, potassium bromide, chloro- 
form and ether abolish pain and suppress 
muscular spasm by diminishing the impressi- 
bility of the centres of sensation and of 
motion. A number of our recendy- discov- 
ered antipyretics, such as antipyrin, antifebrin 
and phenacetin, bear an analogous relation to 
the process of fever. They reduce fever 
simply through their powerful influence on 
the nervous system. 

Now all these antipyretics play an import- 
ant rdU in the treatment of phthisical fever, 
yet, according to my own experience, which 
has been, however, rather limited so far as 
phenacetin is concerned, I think preference 
must, on the whole, be given to antipyrin. It 
is very soluble in water or in any aqueous 
vehicle, is very palatable and is, therefore, 
readily administered, which cannot be said of 
the other two agents. The objections to it 
are its expensiveness and its tendency to pro- 
duce erythema of the skin in some cases if 
given i&v a protracted period. One thing 
must be borne in mind while giving these 
agents, and this is, that the ordinary small 
doses which are recommended, and which are 
usually large enough to affect the fever of 
acute diseases, are of very littie use in the 
chronic fever of pulmonary phthisis. Ten or 
fifteen grains of antipyrin and eight or twelve 
grains of antifebrin or of phenacetin, every 
three or four hours, are small enough doses 
for a beginning, and must frequendy be in- 
creased, probably doubled, before the fever is 
permanendy subdued. 

There can be no doubt that, aside from 
their antipyretic acdon, these agents, in virtue 
of their affinity for the nervous system, also 



exert a marked tonic influence on the whok 
body. In saying this I am not unmindful of 
the fact that when given for the purpose of 
lowering temperature in ordinary acute fever, 
they are liable to bring about sweating and 
depression, and at dmes produce s^ condition 
simulating collapse. It is needless to say, 
however, that such a state of affairs should 
never be provoked in phthisis, and, further- 
more, that the reduction of fever can gener- 
ally be secured without pushing the action of 
these agents to such an extreme point 

In consonance with the view that the' fever 
of phthisis is, in some measure, at least, due 
to the absorption of pus and other deleterious 
material from pulmonary cavities and bron- 
chial tubes, the surfaces of which are in a 
state of catarrhal inflammation, various anti- 
sepdc agents and methods have been devised 
and proposed for the purpose of combating 
this infective fever. Medicines have been 
given by inhaladon, by the mouth, by subcu- 
taneous injection, as well as by enema, with 
this end in view ; and while there can be no 
doubt that disinfectants applied in these ways 
exercise a beneficial influence on the fever, it 
is a question whether they do it by a process 
of antisepsis or by checking the local inflam- 
mation in the lungs. Among the agents 
which probably yield the best results when 
given by inhalation are ichthyol, carbolic acid 
and terebene. Personally I can recommend 
ichthyol, administered through a respirator, 
in the strength of a twenty- five per cent, 
aqueous solution. This agent is especially 
useful in bronchorrhoea and in actively secret- 
ing cavities, the profuse expectoration in such 
cases becoming remarkably diminished in a 
very short time. 

Equal in importance to the reduction of 
fever is the problem of alimentation. Nothing 
gives rise to greater anxiety in the treatment 
of pulmonary phthisis than the persistent loss 
of appetite and wasting; nothing taxes the 
ingenuity of the practitioner more, and nothing 
demonstrates his ability better than his success 
in devising ways and means whereby his pa- 
tient is led to partake of a sufficient amount 
of nourishment. This constant tendency to 
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waste, without any effort at repair, is so great 
that one may be led to suspect that the real 
disease resides in the digestive and not in the 
respiratory organs. The stomach is, there- 
fore, one of the principal battle grounds on 
which the destiny of the patient has to be 
fought out; and it may be laid down as a 
law that, if a patient improves in every respect 
save in eating, he must still be regarded as in 
a retrogressive state. 

The task of making a patient eat, and fre-. 
quently against his own will, is a very ardu- 
ous and delicate one, but it can usually be 
carried out successfully, if sufficient tact is 
displayed by both practitioner and nurse. 
System, promptness and perseverance will 
accomplish much. A little food at regular 
intervals, and oft-repeated, will furnish a pa- 
tient a large amount of nourishment in 
twenty-four hours, and will convince him that 
he has the power to ingest a great deal more 
than bethought he had. I have seen, patients 
who, absolutely refusing all kinds of food, by 
persuasion, would take a glassful of milk, 
either cold or hot, every hour and a half or 
two hours, which gave them nearly two quarts 
of milk a day; and so soon as their confi- 
dence in their digestive capacity was restored 
in this way, they began to partake of other 
foods. 

Another important feature in the dietary of 
a consumptive is variety. In this particular, 
more depends upon a good cook than on the 
physician or nurse. She must be dextrous 
and be able to render the bill of fare as tempt- 
ing and as enticing as possible. The con- 
sumptive should not know in advance what 
the table has in store for him, so that he is 
not allowed sufficient time to manufacture 
excuses for not eating certain kinds of food. 
He always eats best when he is surprised by 
some new and inviting dish. He should also 
be permitted to eat anything for which he has 
a craving, unless it is known to be positively 
injurious. 

In feeding these patients, it is frequently 
found that the first meal in the morning is 
vomited. This is generally due to the violent 
coughing efforts which are required to expel 



the cavity accumulations of the previous night. 
This annoying factor can be overcome, in 
most cases, by asking the patient to eat 
nothing until the coughing paroxysm is 
over and the cavity cleaned out, or, if it is 
necessary to eat, to partake only of milk, 
soup, brandy or liquid food, in tablespoonful 
doses at intervals. 

Now what kind of foods ought such pa- 
tients to have ? Clearly those which contain 
the greatest amount of food energy in the 
smallest bulk, and which, at the same time, 
confer the greatest amount of good on the 
body with the least expenditure of vital force 
in their digestion. Foremost among these are 
beef, broiled, roasted, rare or scraped ; roasted 
lamb or mutton; eggs, raw or soft boiled; 
butter, cream, milk, oatmeal, beef-tea, soups, 
milk-punch, whiskey, brandy, wine, beef pep- 
tonoids, malted milk and other malt prepara- 
tions. On the other hand, many other less 
nutritious foods and condiments, such as as- 
paragus, lettuce, celery, green peas, tomatoes, * 
potatoes, coffee, tea, chocolate, oils, spices, 
pepper, salt, vinegar, etc., should be admitted 
to the list. Meals should be served at regu- 
lar intervals, five or six times a day, and the 
food should be slowly and thoroughly chewed 
before it is swallowed. Dinner, taken in the 
middle part of the d^y, should be the heaviest 
meal, and the last one at night should be the 
lightest one. 

Feeding by the rectum is a method which 
deserves greater consideration in #.e treat- 
ment of pulmonary phthisis than it has so far 
received. In spite of theoretical objections, 
there is no question that, practically, the food 
which is placed in the lower bowel is digested 
and absorbed. This method not only econo- 
mizes the strength of the stomach, but I 
have seen it counteract the tendency to diar- 
rhoea which exists in many of these cases. 
For this purpose milk, eggs, beef essence, 
Valentine's meat juice, the pulp of raw, fresh 
beef may be used. To the eggs and beef a 
small amount of pepsin may be added. The 
fluid foods are injected, while those of a semi- 
solid nature are best given in supix>sitories. 
One of the best ways to supply food by the 
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rectum is to obtain hollow suppositories large 
enough to contain half or a whole teaspoon- 
ful of raw scraped beef- pulp, with a little pep- 
sin, and administer them three or four times a 
day. 

So far as medicinal treatment is concerned, 
much can be done to arouse and restore the 
digestive power of the patient. A pressure 
and fullness in the gastric region, associated 
with sour eructations after eating, is very 
often relieved by eight or ten drops of dilute 
phosphoric or of dilute nitro- muriatic acid in 
a glassful of hot water, after meals, or the 
same acids in combination with the compound 
tincture of cinchona, gentian and cardamon, 
or tincture of nux vomica, before meals. 

In the next place, what can be done to quiet 
the distressing cough and expectoration which 
accompany the cavity condition ? It will, of 
course, be understood that the measures which 
have already been proposed for the reduction 
of fever and for the improvement of the appe- 
tite do indirectly alleviate the cough and ex- 
pectoration. Cough itself is but a symptom 
which represents the degree of irritation 
wrought by the congestion, inflammation and 
the accumulation of catarrhal material on the 
terminals of the pneumogastric nerves, and 
anything which removes these offending 
causes or reduces their influence to a mini- 
mum will also ease the cough. In such a 
state of irritability, nothing is so soothing as 
the application of a large flaxseed -meal poul- 
tice to the chest The patient soon expe- 
riences greater freedom in breathing, his 
cough becomes easier, the expectoration 
looser and a general improvement in the local 
condition follows. If the cough is trouble- 
some at night, one grain of codeia can be 
given at bedtime, with ^^^ of a grain of 
atropia if there is much sweating, and re- 
peated in two or three hours if necessary. 
The morning cough, which persists until the 
cavity is cleared out, can be very much facili- 
tated by teaching the patient to bend his head 
as low as possible, as if he were in the act of 
t3ring his shoes, or by asking him to go on 
his hands and knees, with the head lower than 
the buttocks. These positions, although not 



very aesthetic, give the law of gravity a chance 
to aid in the expulsion of the offensive cavity 
contents. 

Haemoptysis is another and, sometimes, a 
very important and urgent symptom in the 
treatment of pulmonary phthisis. When I 
say it is important, I do not judge it so much 
from a material as I do from a moral stand- 
point. There is nothing which disturbs a pa- 
tient's mental equanimity more than the spit- 
ting of blood. Its depressing effect is incal- 
culable, yet really, in ninety-five cases out of 
every hundred this symptom must be looked 
upon as a benefit rather than an injury — a 
relief to the congested part whence it comes, 
rather than a detriment to life. In the slow 
progress of cavity formation, the larger blood 
vessels become obliterated and disappear in 
the common ruin of the implicated part, and, 
as a rule, it is only those capillaries exposed 
on the surface of the excavation, similar to 
those often observed on the raw surface of • 
chronic ulcers, which give rise to the bleed- 
ing. Occasionally, however, as in the rupture 
of an exposed aneurismal blood vessel or in 
what may be called a hemorrhagic diathesis, 
haemoptysis becomes, indeed, an alarming 
symptom ; but these are the exceptions. In 
treating haemoptysis, give the patient as much 
encouragement as you possibly can. You 
can tell him, with perfect truthfulness, that 
blood spitting is always to be expected in 
such a disease, that in the great majority of 
cases it must be regarded as a vent of nature 
to unload the overloaded and congested 
blood vessels, and that under these condi- 
tions it is of no serious significance. Inter- 
nally, give the fluid extracts of hamamelis 
and geranium — one part of the former to 
three of the latter — in teaspoonful doses every 
hour or two, or oftener, if necessary. These 
agents seem to have a special control over 
venous hemorrhage, and they exert their 
styptic influence entirely independentiy of the 
tannic acid which they contain. They do not, 
as a rule, produce constipation, but, on the 
contrary, I have seen diarrhoea follow their 
use, which would hardly occur if their action 
were due to tannin; and I can further say 
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that they succeeded in some cases in which 
tannic and gallic acids and ergot had failed. 
You will find this combination useful, too, in 
the haemoptysis which accompanies the early 
stage of the disease. Of course, if the bleed- 
ing proceeds from a large blood vessel, abso- 
lute rest and recumbent position must be en- 
joined and ice be applied to the chest. 

Last but not least in importance in treating 
this condition comes pulmonary gymnastics. 
Objections are frequently urged against this 
mode of expanding the lungs after cavities 
exist, for fear of exciting hemorrhage. While 
it must be admitted that this objection is not 
entirely without foundation, yet, practically, 
it is shown that the danger is exceedingly 
limited, and that the benefit which the method 
confers on the patient does more than com- 
pensate him for the risk which he at first 
incurs. It is certainly indicated. The secret 
why so many consumptives, even in the cavity 
* stage of the disease, experience such a great 
relief when they resort to high altitudes is 
that their lungs, which are habitually inactive, 
either from the want of exercise or from being 
impaired by deposits, are now immersed in a 
highly rarefied atmosphere which throws 
every available lung space into action, in 
order to supply the needed amount of oxygen 
to the body. The air cells become fully in- 
flated, and if the products of inflammation 
are not dispersed, the surrounding lung tis- 
sue is kept permeable and the disease is at 
least kept in abeyance. Very few of these 
people suffer from haemoptysis. This method 
of forcibly inflating the air passages of the 
lungs is precisely the same in principle as that 
which is so effectually employed by aurists in 
opening and in maintaining the patency of the 
Eustachian tube. This channel is not only 
made permeable by such a procedure, but its 
inflamed and swollen mucous membrane is 
restored to a more normal condition. Have 
we not, therefore, tangible ground for believ- 
ing that that which does good in one case will 
also be of benefit in the other? 

The breathing of compressed and of rare- 
fied air must, therefore, be regarded as an 
important addition to the therapeutics of pul- 



monary consumption. A very simple appa- 
ratus by which air is prepared for this pur- 
pose is found in the machine with two double 
cylinders. With this, the patient can alter- 
nately inhale compressed and exhale into 
rarefied air at the same sitting. When air is 
breathed in this manner, there is felt during 
inspiration a gende fullness and distention of 
the chest cavity, while during expiration a 
feeling of emptiness is experienced. Walden- 
burg states that in this way from fifty to two 
hundred and fifty cubic inches more air can 
be inspired than during ordinary breathing. 
This should be done four or five times a day, 
or oftener, if necessary, to produce the desired 
results. 

In connection with the inhalation of com- 
pressed air, bodily exercise and forced volun- 
tary breathing are to be highly recommended 
The power of walking is common to most 
people, and this form of exercise is regarded 
of great service, even by those who exclu- 
sively advocate the high altitude treatment. 
Dr. Brehmer, of Gorbersdorf, was, I believe, 
the first to prescribe for consumptives walk- 
ing up a gradual ascent. A walk of half an 
hour or an hour, twice daily, either on the 
level or on a slight upward grade, is of great 
benefit. There are also many forms of exer- 
cise which may be carried on indoors, those 
performed by the arms being the most im- 
portant. The arms, used as levers, are swung 
backward as far as possible, on a level with 
the shoulders, during each inspiration, and 
brought together, in front, during each ex- 
piration ; or the hands are brought together 
above the head, during inspiration, and gradu- 
ally brought down alongside the body, during 
expiration. When a deep breath is taken in 
accordance with either plan and held until the 
arms are gradually moved forward or down- 
ward, or even much longer, the process of 
chest expansion becomes materially enhanced. 
Another very eflfective chest exercise is to 
take a deep inspiration, and during expiration 
only to count in a loud voice as long as pos- 
sible. A male person, with a good chest 
capacity, can count up to sixty or seventy, 
while in a female, even with good lungs, this 
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power is somewhat reduced. Practice of this 
sort develops lung capacity, and the increased 
ability to count longer is a means whereby 
the improvement going on within the chest 
can be measured. The effects of many of 
these movements may be facilitated by the use 
of dumb-bells and of chest weights. 

The subject under review is a very large one, 
and I might and probably should have dwelt 
at greater length upon other methods and 
remedies, many of which are no doubt of 
much value ; but my aim has been to lay only 
those points of treatment before you which I 
have tested, and which I can conscientiously 
recommend, and in doing this, I hope that I 
have been fortunate enough to impress upon 
you the conviction that the treatment of 
phthisis after it has passed into the stage of 
excavation is not such a formidable under- 
taking, is not beset by so many drawbacks as 
it is usually supposed to be ; and I further- 
more trust that I have succeeded in giving 
contagiousness to the feeling that no case of 
phthisis, unless actually moribund, should be 
treated with that masterly indifference which 
has hitherto been maintained by the profession 
toward this class of sufferers. 



ORIGINAL AND SELECTED. 

SUMMER DIARRHCEAS OF INFANCY 
AND CHILDHOOD.* 

BY PROF. LOUIS STARR, M.D., 
Of PhiUdelphia. 

The diarrhoea! affections of hot weather 
may be grouped under two heads, namely : 
1st, ordinary summer diarrhoea, or entero- 
colitis, and 2d, cholera infantum. The 
former is the more common and the more 
manageable, and so far from being a mild 
type of the latter, is a distinct disease, re- 
quiring its own methods of treatment. 

First : Summer DtarrAcea, or Enter O'CoHHs: 
Therapeutic measures often fail in relieving 
this condition when uncombined with rigid 

• From Medical Standard. 



enforcement of the general rules of health. 
The main hygienic features to receive atten- 
tion are the following: Fresh air must be 
secured by taking the child to a public 
square in the cool of the moaning and 
evening, or, better still, by a morning or 
evening trip on the water. The heat of 
the day must be spent in as cool a room as 
can be had. Coddling is to be discouraged, 
as many a stout mother has hastened her in- 
fantas death by too fond and constant nurs- 
ing in the arms. The clothing must be as 
thin as possible, provided that woolen be 
always worn next to the skin. Twice or 
three times a day in very hot weather, the 
whole surface of the body must be sponged 
with water at a temperature of 80** F. and 
dried with gentle rubbing. The addition 
of rock salt renders these baths more brac- 
ing. Full warm baths must supplant the 
cold spongings if there be much prostration. 

The diet is to be most carefully regulated 
as to quality, quantity, and intervals of 
administration. Sound cow*s milk must 
form the basis of the food in botde-fed 
babies, and peptogenic powder is a very 
useful addition to it. 

Medicinal treatment varies with the case. 
Should the patient be seen early in the 
attack, it is initiated by a laxative. A tea- 
spoonful of castor oil with ten drops of pare- 
goric, or the same quantity of spiced syrup 
of rhubarb, is sufficient for an infant of one 
year. Afterward, while the stools are yel- 
low, homogeneous, and not very frequent, 
alkalies and astringents are employed : — 

R. Sodii bicarb., gr. xxxvj 

Syr. rhei aromat., f 3 iv 

^list. cretae, q, s. ad f 3 xxiv. M. 

SiG. — One teaspoonful every two hours for a 
child of one year. 

When the stools are frequent, green and 
acid in reaction, the following may be em- 
ployed : — 

R . Syr. rhei aromat., f 3 iv 

Bismuth, subcarb., ^ij 

S)[rupi acaciae, f 3 iv 

Misturse cretae, q. s. ad f 3 xxiv. M. 

SiG. — A teaspoonful every two hours. 
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At the same time the abdomen is to be 
reddened two or three times a day, with a 
weak mustard draught, one part of mustard 
to five of flour. 

If the evacuations be liquid and contain 
whitish or greenish flakes, and the above 
treatment fail after a fair trial, good results 
often follow a short mercurial course, thus : — 

B. Pulv. ipecac, comp., gr. ij 

Hydrarg. chlor. mit., gr. ss 
Cretae praeparat., gr. xxxyj. 

M. ut ft. chart, xij. 
SiG.— One powder every two hours for twenty- 
four or forty -eight hours, or until the stools 
become yellow and homogeneous. 

Should the stools be frequent and serous, 
more powerful astringents are used, as 
aromatic sulphuric acid, silver nitrate, or 
zinc oxide. 

When the stomach is very irritable, rectal 
injections are resorted to, the drugs used 
being tincture of opium, silver nitrate, and 
ipecacuanha. Ipecacuanha is chosen where 
there is much tenesmus with the discharge 
of blood and mucus. It may be adminis- 
tered as follows : — 

R. Ext. ipecac, fl., n^xij 

Tr. opii deod., n^viij 

Mucilag. acaciae, q. s. ad f 3 viij. M. 

SiG. — Inject one tablespoonful every four hours. 

Stimulants — wine of pepsin, brandy or 
whisky — are given in all infantile cases where 
there is prostration. 

In cases of recovery, the diet and hygiene 
must be carefully watched until all danger 
of a relapse has passed, the astringents are 
gradually dropped, and digestants and tonics 
ordered. 

The antiseptic treatment recommended 
by Dr. L. Emmet Holt, I have lately tried with 
good results. It embraces the careful atten- 
tion to regimen already alluded to, prelim- 
inary evacuation of the bowels with castor 
oil, and the administration of naphthalene or 
of sodium salicylate. Naphthalene is usually 
ordered as in the following prescription : — 

K. Naphthalene, 

Ground coffee, ftft gr. vj 

Sugar of milk, . gr. xxiv. 

M. ut ft. chart, xii. 

SiG. — One powder every two hours. 



In conclusion, it may be well to draw 
attention to the fact that the keynote of 
successful treatment seems to be the main- 
tenance of constant circulation in the con- 
tents of the intestinal tract. The object of 
this is to sweep irritating fecal matter or 
secretions away from the intestinal mucous 
membrane and give the latter an opportunity 
to recover from the catarrhal inflammation 
affecting it. Castor oil and calomel are the 
best drugs to accomplish this, and small, 
frequentiy repeated doses are to be pre- 
ferred to single large ones, active purgation 
being undesirable. With bowels so swept, 
a bland, unfermenting diet, and attention 
to the health rules already mentioned, every 
aid is furnished to secure the successful 
action of such remedies as bismuth subcar- 
bonate, naphthalene and sodium salicylate. 

On the other hand, should opium be used 
to lock the bowels, one great factor in the 
causation of the disease is fortified in its 
position, and an increase in the degree of 
inflammation almost invariably results. The 
opium used in the foregoing prescriptijons is 
only intended to prevent griping or to se- 
cure retention in the case of the injection, 
not for the purpose of checking peristaltic 
action of the intestine. 

In some cases, particularly where there is 
irritability of the stomach, milk, in no mat- 
ter what form or how prepared, seems to 
keep up the disease. Under these circum- 
stances my plan is to order one or two tea- 
spoonfuls of raw beef juice every two hours, 
according to the age. This diet may be 
continued for several days until the vomiting 
stops, and the movements improve in char- 
acter, when a milk diet may be resumed. 

One must not forget that a change of 
climate is a most efficient method of treat- 
ment, especially when the seaside is the ob- 
jective point. 

Second. Cholera Infantum: The large 
and frequent watery evacuations character- 
istic of this disease are such a drain upon 
the system that it is of the first consequence 
to replace the waste by food and drink, and 
at the same time check it by appropriate 
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treatment. The irritability of the stomach 
is a formidable barrier to alimentation ; 
nevertheless, every effort must be made to 
give food in small quantities and at short 
intervals. Should the infant be at the breast, 
it may be allowed to nurse for a few min- 
utes every half-hour or hour. If hand-fed, 
it may be given the foods suitable in entero- 
colitis, or in chronic vomiting, in such 
quantities as can be retained, and at inter- 
vals corresponding in frequency to the 
smallness of the amount. Bits of ice and 
water should be allowed freely, even though 
they be rejected as soon as swallowed. 

To check the diarrhoea, opium and as- 
tringents are necessary. A very serviceable 
formula is the following : — 

B. Lic^uor, morphinse sulphat., f^j 
Acid, sulphuric! aromat., ttlxxiv 
Elix. curacoae, f 3 iv 

Aquae, q. s. ad £3 xxiv. M. 

SiG. — One teaspoonful every two hours for a 
child six months old. 

With this, two drops of laudanum, sus- 
pended in two teaspoonfuls of starch water, 
should be given by the rectum every three 
hours. Two or three times daily a mustard 
plaster, one part of mustard to five of flour, 
must be applied over the whole surface of 
the abdomen, long enough to redden the 
skin, and the whole body should be sponged 
several times a day with water at a temper- 
ature of 95*^ F. 

The clothing, diapers and person must be 
kept perfectly clean, the sick room must be 
as large and airy as can be commanded, and 
the infant must lie upon a bed and not be 
constantly nursed on the lap. If it be pos- 
sible, the patient should be sent early to the 
seashore or country, as this affords by far the 
best chance for recovery. Failing in this, 
morning and evening airings in a coach, or 
daily steamboat excursions, must be resorted 
to. 

Stimulants are needed from the first, to 
ward off prostration — from five to ten drops 
of whisky in a teaspoonful of lime-water may 
be given every two or three hours at the age 
of six months. 



When collapse sets in, the quantity of alco- 
hol must be increased, and, if the stomach 
can bear it, a combination of stimulants is 
useful, as : — 

H. Spt. frumenti, f^iv 

Ammon. carbonatis, gr. xxiv 

Syr. acaciae, f 3 viij 

Aq. menthse pip., q. s. ad f3 xxiv. M. 

SiG. — One teaspoonful pto re nata. 

The temperature must be maintained by 
hot flannel wraps and hot water bottles, and 
the child be kept in a horizontal position, 
and disturbed as litde as may be. 

In this stage astringents are still indicated, 
but opium must be used with great caution, 
or even discontinued entirely, when there are 
cerebral symptoms and semi-coma. 

In the fortunate instances in which this 
plan is successful, it is still necessary to treat 
the succeeding diarrhoea, and to build up 
the general health by good food, tonics and 
fresh air. 

TREATMENT OF FETID DIARRHCEA. 
The following seasonable formulae are sug- 
gested in Bulletin Midical, of recent date, 
for this complaint : — 

B. Bismuthi saliq^lat., 

Magnesise caicinat., 

Cretae praeparat., 

Calcis phosphat., ftft 3 iiss. M. 

Rub to a smooth powder. 
Dose. — Half a teaspoonful taken daily. 

Also give an enema of — 

H. Bismuth, salicylat., 3 iiss 

Acid, salicylic, gr. xv 

Aquae bulhent., i^v. M. 

To which add a strengthening diet. 

Another plan of treatment is the following: — 

B. Naphthalin. pur., 

Sacchari, aa 3J-fi:r. xv 

Essent. bergamot., git. i-ij. M. 

Rub to a smooth powder and divide into twenty 
powders, of which lake one every hour. 

Use with this also the following enema : — 



gr. XXX 



B. Naphthol, 

Alcohol, f3 iss. 

Dissolve, and add of distilled or boiled water a 
pint. 
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CASE OF SARCOMA OF THE SCALP * 

BY PHINEAS S. CONNER, M.D., 
Of Cincinnati, Ohio. 

Primary sarcoma of the scalp is of such 
infrequent occurrence that I trust I may be 
pardoned for reporting.a case recently under 
my care. 

In the latter part of October, 1885, 1 was 
consulted by Mrs. S., aet. 25, white, resident 
of eastern Kentucky, who stated that fifteen 
years before she discovered on the back part 
of her head a small hard lump, '' of the size 
of a bean," not painful on pressure. For 
thirteen years there was no noticeable change 
in the tumor ; but at the end of that time it 
began to enlarge, and continued to do so 
steadily until the time of her confinement 
(five months before I saw her), when the mass 
was " as large as a goose-egg." Since deliv- 
ery its growth had been very rapid and at- 
tended with pain, at times severe. The woman 
was much emaciated and greatly enfeebled. 
The tumor, occupying the occipital region 
and looking much like a second head, was 
somewhat movable from side to side, and 
upon palpation pseudo-fluctuation was de- 
tected. It measured antero-posteriorly seven- 
teen inches, laterally fifteen inches ; its great- 
est circumference was twenty-one inches, and 
its least circumference, at the line of junction 
with the head, was fifteen inches. The tumor 
was removed on the 23d of October, two 
narrow lateral flaps and a posterior one being 
made, and the mass readily and quickly 
separated with the fingers from the pericra- 
nium, to which it was nowhere adherent. 
Hemorrhage, which was quite profuse, though 
from no large vessels, was easily arrested by 
the application of hot water. The flaps, when 
brought together, covered in the entire bared 
surface. Small drainage tubes were brought 
at the ends of the base of the now inverted T- 
shaped wound, iodoform dusted on and a thick 
layer of absorbent cotton applied. The mass 
removed weighed almost five pounds, and 
upon examination proved to be a spindle - 
celled sarcoma. The drainage tubes were 

* Read before the Surgical Section of the American Medical 
Association, May loth, 1888. 



removed on the fourth day, and the sutures 
(silk) on the eighth, when union was found to 
have taken place. The woman left for her 
home on the fourteenth day. 

For eighteen months (until May, 1887) she 
continued well, but at the end of that time 
noticed a small tender spot, and soon after a 
hard lump, which increased slowly for three 
months, and then more rapidly. She was 
about a month advanced in pregnancy when 
the recurrence was observed. After her con- 
finement (in the middle of January of this 
year), excessive rapid growth took place, and 
when I saw her on the first of March, the 
mass measured antero-posteriorly eighteen 
inches — laterally seventeen and one-half 
inches, with a greatest circumference of twen- 
ty-five inches*. Its surface was of a bluish 
color, and several large veins ramified it. On 
the third of March I removed it, making 
no effort to save any covering, but cutting 
along the line of junction with the head. The 
pericranium was in places included in the 
diseased mass, and was taken away. After 
the bleeding (less profuse than at the time of 
the first operation) had been checked, the 
edges of the wound and the denuded surface 
were cauterized with the Paquelin button. 
The mass, after removal, weighed seven and 
one-half pounds, and examination showed 
that it was a mixed spindle-and- round-celled 
sarcoma. Dry borated dressings were ap- 
plied. At the end of the second week erysip- 
elas of the left side of the face, extending up 
on to the scalp, developed itself, but ran a 
mild course. Five weeks after the operation 
the patient left for home, the granulating 
wound being in excellent condition. 

The points of special interest in this case 
are the years-long absence of any change in 
the original nodule, the marked influence of 
pregnancy and lactation upon the growth of 
the tumor both primarily and in recurrence, 
and, lastly, the immense size of the growth. 
The scalp is not seldom involved in sarcomata 
aff*ecting the skull, but a primary tumor of 
such character located in it is exceedingly 
rare. As when situated elsewhere, in spite 
of removal and re-removal, the disease may 
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be expected to recur and ultimately destroy 
life; but operative interference may result 
favorably, especially if timely. No hard, in- 
dolent lump in the scalp should be permitted 
to remain, even though for years in an un- 
changing and unchanged condition. Proba- 
bly benign and to continue such, it may not 
be so now or in the future. 



THE USE OF COLD IN SUMMER 
DIARRHOEAS OF CHILDREN.* 
As the heated term is upon us, we take the 
liberty of calling the attention of our readers 
to a practice concerning which we have fre- 
quently written, but which we do not think 
obtains with the profession as largely as it 
ought to. Any one who watches the mortality 
lists of our large cities knows that any 
marked ascent of the average heat record of 
the thermometer is accompanied by a corres- 
ponding rise in the mortality list; also that 
the rise is chiefly made up of infantile deaths, 
such deaths in turn being in great part the 
result of some form of diarrhoea. Whether 
these cases are called cholera infantum, or 
summer diarrhoea, or enteritis, or colitis, we 
believe that they are in great pan the direct 
result of overheating of the body, and that they 
are to be best combated by the use of the cold 
bath. In all such cases the physician should 
take the temperature of the little patient, and 
if. as is generally the case, the bodily heat is 
distinctly above normal, systematic cold bath- 
ing should be enforced. It may be necessary 
to give the cold bath every two hours; it 
may only be required three times in the 
twenty-four hours. At first the child usually 
resists the bath violently, and the prejudices of 
the mother often are like the wall of a forti- 
fication ; but, whenever we have persevered, 
the results have been so marked as not only to 
rapidly overcome the prejudices of the mother, 
but also to teach the child itself the value of the 
bath and cause the outcries and resistance on 
its part to cease entirely. We wish that this 
treatment would be fairly tried by our readers, 
and reports made thereon through our col- 
umns. 

• Therapeutic Gtutette^ August xsth, 1888. 



A CASE OF INSANITY DUE TO MAS- 
TURBATION. 

BY L. S. WALTON, M. D., 
Of Tullytown, Pa. 

F. A., aged twenty-eight. On the evening 
of December 29th, 1887, I was for the first 
time summoned to see the patient, it being 
about 1 1 o'clock p. m. I found him lying on 
the lounge in the kitchen ; I asked him why 
he did not retire ; he said he could not sleep, 
and had not slept for four or five nights ; this, 
of course, being only imaginary. He com- 
plained of dizziness, shortness of breath and 
palpitation of the heart, also of a distressed 
feeling through the brain, particularly in the 
temporal and occipital region. Vision was 
impaired. 

Upon examination I found a heavily- coated 
tongue, bowels constipated, and general de- 
rangement of digestion ; heart irregular and 
weak ; general tremor of the extremities, mus- 
cular weakness, scrotum lax and in a cold, 
clammy, sweating condition ; muscles flabby 
and relaxed ; patella-tendon reflex abolished. 
He complained of nocturnal seminal emis- 
sions, which occurred without erection, and 
under the influence of lascivious dreams, and 
abo just before or after urinating. I pre- 
scribed a cathartic and some potassium bro- 
mide. 

The following day I found him in about 
the same condition, and on inquiiing more 
particularly into the history of the patient, 
was told by his mother that about six years 
ago he had an attack very similar to the 
present. At that time he was treated by some 
three or four physicians, but with very dis- 
couraging results. He was finally sent to a 
hospital in Philadelphia, where he remained 
for some time, with about the same results. 
He was then sent to his home, where he 
finally recovered after about three or four 
months' treatment. 

From what I can learn from the family, the 
first attack was accompanied by epileptic 
seizures. After recovering from the first 
attack he abandoned the vile practice of mas- 
turbation, only again to resume it in a short 
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time, with the most deplorable results. Upon 
questioning the patient, he told me that at the 
age of eight or ten years he began the prac- 
tice of self-abuse, once, sometimes twice, daily, 
seldom leaving it longer than every other 
day, and continued until the age of twenty or 
twenty-one, at which time he was attacked as 
above described. In the present as well as 
the former attack, he insists that he can never 
recover. He walks to and fro in his room, 
almost entirely without sleep or nourishment, 
continually exclaiming that his soul is in tor- 
ment, and will be tormented forever. He at 
times would threaten violence, and becoming 
unmanageable, he was admitted to the Nor- 
ristown Insane Asylum, February 8th, 1888. 
On March 5lh I visited him at the Asylum, 
and found him in an emaciated condition and 
beyond all hope of recovery. 



THE TREATMENT OF DYSENTERY.* 
A seasonable matter to which we desire to 
call the attention of our readers is the treat- 
ment of dysentery. The modern tendency is 
to strain evidence to prove the contagiousness 
of individual diseases and to magnify the 
importance of the r61e played by bacterial 
organisms. Dysentery has not escaped this 
medical fad, and there is a marked inclination 
to consider it as a specific constitutional affec- 
tion. The intestinal diseases of camps, prisons, 
and other places where people are crowded 
together in swarms, are probably constitutional, 
due to the presence in the blood of a definite 
poison, but to our thinking ordinary sporadic 
dysentery, the result of excessive heat, con- 
joined with imprudence of diet, and often 
exposure to cold at night or other times, is as 
much a local disease as is pleuritis or sun- 
burn. It . ought, therefore, to be readily 
affected by local measures. In fact, if we 
examine the most effective methods of treat- 
ment, we find that they all have a direct 
immediate influence upon the affected parts. 
The saline depletes directly from the engorged 
portal circulation and stimulates the glandular 
apparatus of the colonic mucous membrane 
into activity; the mercurial labors with the 

• Therapeutic Gazette^ Aug. 15th, 1888. 



hepatic viscus and also with the diseased 
mucous membrane; while the black, tarry 
discharges, which are the harbingers of ipe- 
cacuanhic convalescence, demonstrate the ac- 
tion of the Brazilian root upon the alimentary 
glandular apparatus. 

The point we want to call the attention of 
our readers to is the a priori probability that 
direct medication of the colon will afford the 
most successful, as well as the simplest (be- 
cause involving least the general system), 
means of curing acute colitis. In chronic 
colitis we long ago practiced the method 
with extraordinary success. Injections of a 
half gallon of medicated water into the colon 
once or twice a day have been attended with 
phenomenal results. On the whole, the use 
of a drachm of nitrate of silver has been the 
most satisfactory; but in some individual 
cases the persulphate of iron, nitric acid, and 
various other medicaments have produced the 
best results. It must be remembered that it 
is a local, not a constitutional, effect that is 
desired, and that the solution must be strong 
enough to be effectual. The enema is always 
returned inside of five minutes, and we have 
never known of any evidence of absorption of 
the drug. 

It so happens that we rarely see cases of 
acute dysentery, and we therefore appeal to 
our readers to try upon an extended scale 
local treatment of the acute affection, and to 
report in our columns. We know that large 
injections of ice-water often allay most mark- 
edly the tormina and tenesmus, but have had 
no experience with the direct applications of 
medicaments in acute colitis. 

The materiak used should conform with 
the results of experience with other mucous 
surfaces. Subnitrate of bismuth presses to the 
front as a claimant for trial, one or two drachms 
at a dose. Nitrate of silver may act here as in 
angina. Hydrastin, and even acetate of lead, 
are to be thought of, and especially would we 
suggest trial of nitric acid, in the later stages. 
The field of colonic therapeutics seems to us 
open and inviting. Will not some of our 
readers enter therein, and give to us the fruit 
of their labors ? 
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The method of giving the enema js im- 
portant The best plan is to bring the pa- 
tient into such a position that the buttocks, 
resting upon a bed-pillow at the edge of the 
bed, are so elevated that the natural tendency 
of fluid entering the rectum will be to run into 
the colon. The best form of syringe is the 
fountain syringe; if any of the forcing or 
pumping varieties are used, great gentleness 
must be practiced. An intestine which may 
angrily resist a rapid injection may often be 
readily persuaded to tolerate a large amount of 
fluid. The pipe which is introduced into the 
rectum should be large and flexible, and the 
effort should be to get it well up to the sig- 
moid flexure. In many cases of acute dys- 
entery the lower part of the colon is probably 
alone aflfected, so that it is not always 
necessary to wash the upper portions of the 
gut ; further, not rarely the injections should 
be practiced every two or three hours, and it 
does not seem necessary for the doctor him- 
self to administer them. Any intelligent nurse 
can be readily taught to give them, but the 
practitioner should thoroughly assure himself 
that the drugs are really applied to the mucous 
membrane of the colon. 



TREATMENT OF CATARRHAL 
JAUNDICE.* 

BY R. N. KITTRELL, M.D., 
Of Gadsden, Ala. 

When only a single recovery can be 
adduced in support of a certain line of treat- 
ment there is usually some room for doubt, 
but when five cases occur of the same disease, 
all conducted to speedy recovery by the same 
therapeutic measures, there is just reason to 
believe that the remedial agents are efficacious, 
and that a true sequence of cause and eflfect 
exists. 

As my cases are identical in every respect, 
I will discuss them collectively, for fear of 
wearying the reader by tiresome repetition. 
In each case there were frontal headache, an 
intensely yellow integument and conjunctivae, 
a bitter taste in the mouth, and tongue covered 

* Afedicai Record^ August x8tb, 1888. 



with whitish fur. The bowels were, for the 
most part, constipated, and, if moved, the 
dejections were of a light color. The urine 
presented the appearance, as one of my 
patients graphically described it, of mustard 
and water. 

The respirations were shallow, as more or 
less pain was usually produced by taking a 
full inspiration. The pulse varied from forty 
to sixty-five beats per minute, owing to the 
sedative effect of bile upon the circulation. 
In all the cases there was slight pain and 
tenderness in the epigastrium and lower por- 
tion of the right hypochondriac region. This 
symptom led me to believe that there was 
subacute inflammation of the duodenum, and 
that the jaundice was due to absorption, caused 
by the obstniction of the ductus communis 
choledochus by mucus. An examination of 
the urine confirmed this opinion. By means 
of Pettenkofer's test I detected the presence of 
biliary acids in the urine, and thus clearly 
proved that the jaundice was due to the 
absorption and not to the suppression of bile, 
for, as is well known, the biliary acids are 
formed by the liver, and, if it had been a case 
of suppression of bile and the liver had struck 
work, no biliary acids would have been 
formed, and consequently their presence in 
the urine could not have been detected. 

On the other hand, in the case of absorption, 
bile is formed by the liver, but being* dammed 
back upon the liver by an obstruction in the 
biliary passages, the biliary acids along with 
other constituents are taken up by the 
lymphatics and capillaries, are eliminated by 
the kidneys, and consequently can be de- 
tected in the urine by the proper tests. I 
fear that my readers will accuse me of being 
too prolix and didactic, but this is the mode 
of reasoning by which I arrived at my 
diagnosis, and they will pardon me for repro- 
ducing it on paper. Having settled the 
matter of diagnosis satisfactorily to myself, I 
next considered the treatment. In each case 
I employed a drachm of the phosphate of 
sodium three times a day, and externally an 
application to the right side of dilute nitro- 
muriadc acid. A flannel jacket was made. 
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sufficiently large to cover the entire right 
side, and confined by tapes attached to the 
borders of the flannel cloth and tied under 
the left axilla. This flannel was worn con- 
stantly, and was kept saturated with the dilute 
acid. Under this treatment the longest time 
required for recovery was thirteen days ; two 
cases recovered within a week's time, and two 
in about ten days. I attribute the good 
results in these cases principally to the phos- 
phate of sodium, for one of my patients 
neglected to use the acid, and recovered 
promptly in about a week's time. I consider 
that I have attained very good results in the 
treatment of this affection, and if any one 
can show better results from the employment 
of other remedies, I shall be glad to profit by 
his experience. 

ANTISEPTIC METHOD OF TREAT- 
ING BURNS AND SCALDS. 

Prof. S. W. Gross, of Philadelphia, suggests 
the following as by far the most efficient and 
painless method of managing burns and 
scalds.* It is that practiced by Mosetig 
Moorhof, and it is the one invariably em- 
ployed by Prof Gross. The vesicles having 
been opened and excised, the entire burnt 
surface is smoothly covered with dry com- 
presses of 20 per cent, iodoform gauze, over 
which gutta-percha is placed. The whole is 
then surrounded by a thick layer of sterilized 
absorbent cotton between layers of corrosive 
gauze, which is secured by a roller with a 
moderate degree of pressure. Such a dress- 
ing rapidly relieves pain, prevents contact of 
air and infection by septic pus, and by its per- 
manence keeps the part at rest It should be 
allowed to remain from seven to fourteen 
days. In burns of the second degree one 
dressing suffices. In the worst burns, there 
is relatively little suppuration, and the eschars 
thrown off are aseptic. For bums of the 
face iodoform ointment (one part iodoform, 
vaseline twenty parts) is used, and covered 
with a gutta-percha tissue mask. The oint- 
ment should be renewed daily. 

• Practice* 



CALCIUM CHLORIDE IN GLANDU- 
LAR AFFECTIONS OF THE NECK.* 

BY THOMAS J. MAYS, M.D., 

Professor of Diseases of the Chest In the Philadelphia 
Polyclinic. 

In the progressiveness of medicine many 
of our old and important remedial agents are, 
without adequate reason, pushed aside, and 
become superseded by something else which 
has been more recently placed in the thera- 
peutic market. Such has undoubtedly been 
the history of calcium chloride — an agent 
held in the highest esteem by the earlier prac- 
titioners of medicine. It is hardly recognized 
by therapeutic authors of the present day. 
It is not mentioned by Wood (H. C), Ringer, 
Bartholow, Still6, Binz, Kohler, Schmiede- 
berg, and Nothnagel and Rossbach. Dr. 
George B. Wood (" Therapeutics and Phar- 
macology," vol. ii, p. 369) says that before 
the discovery of iodine, calcium chloride was 
among the most popular remedies in scrofula, 
and that the united testimony of many prac- 
titioners shows that it possesses useful powers 
in these affections. It was likewise a favorite 
remedy with the late Dr. Warburton Begbie, 
and Dr. S. Coghill, of the Royal National 
Hospital for Consumption at Ventnor, in a 
communication to the Practitioner (vol xix, 
p. 247), states that he has " again and again 
seen chronically indurated and enlarged 
glands, which absolutely amounted to de- 
formity, and which had resisted all previous 
treatment, yield, even in adults, to the admin- 
istration of this salt In children and young 
persons, when the sleep becomes restless, the 
breath fetid, the tongue foul and coated, the 
tonsils enlarged, I know of no remedy ap- 
proaching it in value, ' The colliquative diar- 
rhoea which so often accompanies this condi- 
tion, and, above all, that obstinate lientery 
which is seen with hypertrophy of the mesen- 
teric glands, yield to the solution of the 
chloride of calcium like a charm." # 

I have used thb agent for a number of years, 
both in private and public practice, and can 
fully endorse the strong views expressed by 
Dr. Coghill, especially in so far as scrofulous 

* Archivet q/ PetUatricit August, x888. 
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affections of the neck are concerned. Very 
often one meets with pale, rickety children, 
who have swollen cervical glands, poor appe- 
tite, coated tongue, constipation, and in whom 
there is a general indication of mal-assimila- 
tion. Such patients usually receive the rou- 
tine treatment of cod-liver oil internally, and 
iodine, and perhaps cod-liver oil, externally. 
This succeeds sometimes, but oftener fails. 
Here the chloride of calcium acts admirably. 
It reduces the enlargement, promotes nutri- 
tion, and is generally more efficacious than 
anything I have ever prescribed. Its resol- 
vent power is equally marked in the glandular 
swellings of adults, although here it requires 
a longer time, and its action is facilitated by 
the simultaneous application of iodine. 

This agent must not be mistaken for the 
chloride of lime — the ordinary disinfecting 
powder — the composition of which is entirely 
diflferent By prescribing the granular cal- 
cium chloride, this possible error will be 
avoided. The dose is from two to four 
grains for children, and from ten to twenty 
grains for adults. It can be given in milk or 
water, but the best vehicle for it is the S)rrup 
of sarsaparilla. 

THE SALICYLATE OF MERCURY. 
Dr. Henry T. Inge reports in the Atlanta 
Med, and Surg, Journal^ a number of cases of 
syphilis treated by this preparation, but it 
does not appear to be as favorable in its actions 
in general as the bichloride. The dose given 
internally may range from -^ grain up to 4 or 
5 grains a day. The advantages of the sali- 
cylate over the bichloride may besummed up, 
according to the author, as follows : — 

1. It is supported easily by the stomach 
without bad effects. 

2. It has decided curative effects on mucous 
patches and syphiloderms when used exter- 
nally. 

3. It does not produce mercurial ptyalism. 

4. It is of great advantage in the treatment 
of a parasitic disease. 

5. It is effective when the bichloride has no 
effect. 

• Quoted in Therap. Cazetle. 



TREATMENT OF EXOPHTHALMIC 
GOITRE. 

BY AUGUSTUS A. ESHNER, A.M., M.D., 

Resident Physician, Philadelphia Hospital. 

Extract from Prize Essay, Jefferson Medical College, 1888. 

The materia medica has been ransacked in 
an endeavor to find a remedy for exophthalmic 
g^oitre, and in vain. Iron, digitalis, quinine, 
belladonna, ergot, strychnine, arsenic, iodine, 
veratrum viride, aconite, electricity and nitro- 
glycerin have all been used, lauded on the one 
hand, rejected on the other. Graefe found 
iron useful only at certain stages — in the 
milder grades of the disease and contraindi- 
cated in the severer forms. Digitalis has been 
said to be entirely useless, disturbing the 
digestion and affording not even temporary 
relief. There is no specific remedy. Rest is 
an important factor in the treatment The 
general health should be improved, the diet 
carefully regulated, symptoms treated as they 
arise, force conserved and complications pre- 
vented. If the heart is weak, digitalis will be 
useful. If hypertrophy exist and the heart is 
over-acting, aconite will be required. The 
treatment throughout should be sustaining. 
With convalescence, arsenic, quinine, iron and 
strychnine may be used. Should eye com- 
plications arise, they are to be treated as they 
would be under other circumstances. 

The best results have been reported from 
the use of electricity. Chvostek has reported 
a series of twenty-three cases treated exclu- 
sively by the ^Ivanic current, in all of which 
manifest improvement and, in most, complete 
recovery, took place. Recendy, Charcot has 
strongly recommended the electrical current 
as the sole means of treatment, and supports 
the recommendation by the recital of cases 
which have entirely recovered by carrying 
out the method he proposes. He directs the 
use, first, of a faradic current, the anode 
applied to the nape of the neck, the cathode 
firmly over the carotid below the angle of the 
jaw, then lighdy over the eyes; and next, that 
the goitre^ the stemo-hyoid and sterno-thyroid 
muscles be faradised. Following this, the 
galvanic current is used, the anode placed at 
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the inner third of the third intercostal space 
on the left, the cathode at the nape of the 
neck. The sitting should last ten or fifteen 
minutes and be repeated on alternate days. 

Dr. Louis Rehn reports three cases of 
exophthalmic goitre cured by partial or com- 
plete extirpation of the thyroid gland. As 
the manifestations of the disease do not 
depend for their existence upon the enlarge- 
ment of the thyroid gland, these cases should 
be included among those which spontaneously 
recover ; in fact, they seem to have recovered 
in spite of the treatment, rather than as a 
consequence of it. 



HOW TO GIVE ARSENIC TO CHIL- 
DREN. 
Dr. A. Jacobi. in his excellent papers on 
"The Therapeutics of Infancy and Child- 
hood," in the Archives of Pediatrics, gives 
the following directions for administering ar- 
senic to young patients : The doses need not 
be large, but may be increased slowly, one- 
hundredth of a grain of arsenious acid, or 
one drop, or one and-a-half of Fowler's solu- 
tion, three times a day, after meals, the latter 
amply diluted, are well borne for weeks, even 
months, without interruption, by a child of 
four or five years. In malaria, the remedy 
may be given with quinia (and iron), in other 
forms with strychnia (and iron) ; in phthisis, 
with digitalis. The gradual increase of the 
doses of arsenic may be effected in the follow- 
ing manner : A drachm of Fowler's solution 
is diluted with sixty drachms of water; three 
doses of this mixture are given daily. If the 
initial dose be one drop, give a teaspoonful ; 
the next dose is a teaspoonful plus one drop, 
third dose a teaspoonful plus two drops, and 
so on, until the sixty-first dose consists of a 
teaspoonful and sixty drops. Thus the origi- 
nal dose is gendy and slowly doubled in 
twenty days. Children bear arsenic better 
than adults, and very much better than senile 
patients. Still, even they must not take it 
when they are affected with gastric disorders, 
nor continue it when in the course of treat- 
ment conjunctivitis, cedema of the eyelids and 
face, or diarrhoea make their appearance. 



TREATMENT OF SUMMER COM- 
PLAINT. 

A CORRECTION. 

We quote the following correction from the 
issue of August nth, of the Maryland Medi- 
cal Journal, in regard to the Treatment of 
Summer Complaint at the Thomas Wikon 
Sanitarium, Baltimore, Maryland, copied in 
the College and Clinical Record for 
August : — 
Editor Maryland Medical JoumaL 

Dear Sir: — In your editorial on the 
Thomas Wilson Sanitarium, a mistake was 
made in the dose of resorcin. As this is a 
toxic remedy, I am afraid the dose given may 
lead to trouble. Please make the correction 
read gr. ^ instead of gr. ij. 

Yours sincerely, 

W. D. Booker, m. d. 



ANTIPYRINE IN THE TREATMENT 
OF GASTRALGIA.* 

BY GEORGE E. RANNEY, M. D., 
Of Lansing, Mich. 

The prompt relief afforded by the adminis- 
tration of antipyrine to a patient of mine 
subject to the severest periodic attacks of 
spasm of the stomach, prompts me to call 
attention to this drug in this connection that it 
may have a more extended trial in such cases, 
believing, as I do, it will prove efficacious. 
The case referred to above was in a young 
man, a bank- teller, and though of slender 
build and nervous temperament, he had no 
dyspeptic or other symptoms which are known 
to be frequently associated with gastralgia. 
He had been a victim of the disease some 
two or three years. His attacks, which came 
on with but little premonition, were parox)rs- 
mal, acute and violent, recurring at short 
intervals of from five to ten minutes during a 
period of from eight to twelve hours. His 
more recent attacks averaged one a month, 
and were growing more frequent and severe 
and had become alarming as to a fatal result. 

On first being called to see him I gave him 
hypodermic injections of morphine, adminis- 
tered chloroform and applied hot applications 

* American Lancet, Aug., 1888. 
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to epigastrium to control pain, which reme- 
dies I was obliged to continue some eight 
hours before permanent relief came. His 
attacks always left him exhausted, lame and 
sore for two or three days. On being called 
again to see him for the same trouble, in 
about four weeks after my first visit, I admin- 
istered ten grains of antipyrine, and directed 
him to repeat the dose every hour or two as 
required to control symptoms. Three or 
four doses aborted the attack. The symp- 
toms have since recurred at increasing long 
intervals, and have been met in the same way 
and uniformly with the same result, and with 
the remedy always at hand he no longer re- 
quires help from a physician or others. 



GLUTEN BREAD FOR DIABETICS. 

A writer in the Monthly Magazine states 
that a recent improvement in the mode of pre- 
paring gluten bread for the use of diabetic 
persons is said to render it much more palat- 
able. It resembles ordinary bread in its gen- 
eral aspects, and is not unlike, in taste, certain 
kinds of cakes which are readily eaten by 
most people. Moreover, it is easily mastica- 
ted. The formula from which this new gluten 
bread is made is set down thus : Best quality 
of yeast, 20 grammes; cold water, 120 gms. ; 
butter, 125 grammes; gluten flour, 500 gms.; 
and eggs, 4. For one loaf. The yeast is 
stirred carefully and quietly into the water, 
then the eggs and butter are added and the 
whole melted. The gluten flour is mixed in 
and worked up with these ingredients, and a 
round loaf is thus made which is about 18 
inches wide and 20 inches deep ; it is placed 
before the fire for about an hour to cause the 
dough to rise, and is baked in an oven heated 
from below. Gluten flour is manufactured 
expressly for this and other kinds of cakes. 



POISONS AND THEIR ANTIDOTES.* 
The following brief summary of the most 
rational and simple antidotes to the commoner 
forms of poison in daily use by artists and 
artisans has been compiled for the American 
Analyst by Dr. Francis Wyatt, and it will be 

* Scientific American^ August xxth, 1888. 



seen that he has suggested the most appro- 
priate to be applied in any emergency, pend- 
ing the arrival or in the total absence of a 
skilled medical practitioner : — 



POISONS. 

X. Add — Carbolic, sulphuric, ni- 
tric, muriatic, nitro-muriattc, 
creasote, iodine, phosphorus. 



a. Chromic acid, chromate% all 
preparations ur compounds of 
chromium, antimony, copper, 
mercury or zinc. 

3. Ammonia, soda, potash, alka- 
line, silicates and sulphates. 

4. Prussic acid and its salts, all 
cyanides and sulpho- cyan- 
ides, oil of bitter almonds aqd 
nitro-benzine. 

5. Ether, petroleum, benzine, 
fruit essence, concentrated or 
absolute alcohol. 

6. Compounds of baryta and 
lead. 



7. Compounds of arsenic. 



8. Oxalic acids and its salts. 



9. Nitrate of silver. 



10. Nitrous fumes of vapors, aris- 
ing in vitriol or chemical 
works. 



ANTIDOTES. 

White of egg well beaten up 
with water. A teaspoonful of 
mustard flour in a cup of hot 
water. Verj' thick lime water 
— (in case of sulphuric,'nitric, 
muriatic or nitro - muriatic 
acids). 

Abundance of white of egg in 
water. A teaspoonful ormus- 
tard flour in water. Copious 
draughts of an infusion of salt 
herbs. 

Strong vinegar and water. Large 
doses of oil. Large doses of 
milk. 

Continuous and heavy douches 
of ice-cold water over the head 
and spinal column. Mustard 
plasters on the stomach and 
soles of the feet. Prevent sleep . 

Plenty of mustard flour in targe 
quantity of hot water. Cold- 
water douches. Fresh air. 
Prevent sleep absolutely. 

A teaspoonful of mustard flour 
in warm water. Strong solu- 
tions of Epsom salts and Glau- 
ber's baits in cold water. 

A teaspoonful of mustard flour 
in warm water. A teas peon - 
lul of dialysed iron mixed with 
the same quantity of calcined 
magnesia every Ave minutes 
for one hour. Then plenty of 
oil, or milk, or some mucilagi- 
nous tea, say linseed. 

Very thick paste of lime and 
water by large spoonfuls at 
the time. After several of 
these, lar^e draughts of lime 
water. Y inally, 4 ounces cas- 
tor oil. 

Large doses of ordinary kitchen 
salt dissolved in water, after 
which one teaspoonful of mus- 
tard flour in warm water. 

Frequent and small doses of 
strong acetic acid — the stronger 
the better. 



— The so-called torpid liver is, in the ma- 
jority of cases, gastro-intestinal catarrh and 
obstruction of gall duct. (Bartholow.) 

— Uterine retraction is a continued force, 
while contraction is intermittent ; it is the re- 
traction that prevents hemorrhage. (Parvin.) 

— Eggs raw, or better, whipped, are the 
most digestible of alimentary substances, and 
possess a high degree of nutritive value. 
(Bartholow.) 

— Tincture of aloes, diluted one-half, or 
even more, by water, is said to be an effective 
injection in gonorrhcea^ after the acute symp- 
toms have subsided. 
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— Prof. DaCosta prescribed, for a case of 
fatty hearty beginning to dilate, one drop of a 
one per cent, solution of nitroglycerin, to be 
increased ; also a small amount of alcoholic 
stimulant. 

— Boro-tartrate of potassium is the first 
remedy for calculus in pelvis of kidney ; a 
weak solution must be used and for a long 
time, a strong solution being detrimental. 
(Bartholow.) 

— In a case of noctuf^ial incontinence of 
urine, Prof. Bartholow prescribed \ grain of 
pilocarpine at night, to drive the superfluous 
secretions to surface. Food in afternoon and 
cut off extra supply of fluid. 

— For a case of seborrhcea sicca Prof. Hol- 
land ordered equal parts of green soap and 
alcohol, to be used as a lather for head, to 
remove the crusts, to be followed by inunc- 
tion of white precipitate ointment. 

— Twenty grains of iodide of potassium 
three times a day, ten grains of chloral hy- 
drate for spasm, counter-irritation at back of 
neck followed by blister, was ordered for a 
case of hysterical epilepsy, by Prof. DaCosta. 

— The following b recommended for sore 
nipples: — 

H . Acidi salicylici, ^\ 

Sodii boratis, 3 ij 

Glycerini, q. s. vj. M. 

Sic— Apply. 

— For alopecia : — 
R . Olei ricini, 

Aquae ammon., 

Tinct. cantharidis, 

Spirit, myrciae, 

Aquae, q. s. ad. f^vj. M. 

SiG. — Rub into the scalp. 

— For ccUarrhal pneumonia the following 
was given to a ward patient at the Jefferson 
Medical College Hospital : — 

U . Ammonii iodidi, gr. iij 

Ammonii chloridi, gr. x 

Misturae glycyrrhizae comp., f^j. M. 

SiG. — f 3J every three hours. 

— To cut the uvula, draw it forward and 
cut, as this makes an oblique incision, and 
the raw surfaces are not scraped every time 
the patient swallows, as would be the case 
if cut horizontally. Spray with twenty per 
cent, solution of cocaine. (Sajous.) 



— For a case of bilateral chorea, in a boy 
of seven years. Prof. Bartholow ordered: — 

B. Cocain., gr. J 

Picrotoxin., gr. ^, M. 

SiG.— Twice a day. 

Be careful of diet, see that he is not fright- 
ened, and keep him quiet. 

— To relieve xh^pain in nerves superficially 
seated. Prof. Bartholow has directed the fol- 
lowing to be applied externally : — 
B . Spirit, chloroformi, 

Spirit, vini rectificat., && i% ss 
Atropinae, gr. v. M. 

SiG. — Apply on lint to painful part and cover 
with oiled silk. 

— In case of stone in the bladder you will 
find the frequency of micturition is greater by 
day, during business, than at night, while at 
rest ; the opposite condition of things is found 
in hypertrophy of the prostate. The pain, in 
case of stone, is at the close of urination, in the 
end of the penis ; while in hypertrophy, if any, 
it is caused by the distention of the bladder 
before urination, and is relieved by the act. 

— Nocturnal seminal losses, as respects me- 
chanism of production, are analogous with 
nocturnal incontinence of urine. This trouble 
may be considered a morbid state only when 
the losses are frequent and the health aff*ected. 
Bromide of potassium best relieves sperma- 
torrhoea when due to plethora ; belladonna is 
indicated in a relaxed condition of the geni- 
talia, the emissions flowing without force, 
and without a distinct dream. 

— Dr. James E. Reeves, of Chattanooga, 
Tennessee, in a communication to the Editor 
of The College and Clinical Record, 
writes as follows in regard to the Test for 
Blood, referred to in the August issue, p. 200, 
which he characterizes as fallacious. " If the 
minutest trace of starch is mixed with the 
test, the process is worthless, as I showed in 
a West Virginia Court last year — producing 
the same reaction (the blue coloration) on a 
new celluloid collar that had never come in 
contact with blood. It was claimed that the 
celluloid collar worn by the accused murderer 
contained blood stains ; I made the same test 
with the new collar and obtained the same 
result." 
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EXECUTION BY ELECTRICITY. 

As the time approaches when, in New 
York State, the death punishment for crimi- 
nak will be inflicted by a new legalized pro- 
cess as a substitute for that of suspension by 
the neck, much curiosity, and even anxiety, 
is being evinced as to its methods and imme- 
diate eflfects, and especially as to the certainty 
or uncertainty of the presumably letha^l action 
of the current The old method by hanging 
was never time-honored or respected, and the 
community will be glad to witness its abol- 
ishment ; but its successor has not yet wholly 
established itself in popular estimation, 
mainly, however, on account of the prevail- 
ing ignorance as to its possibilities and capa- 
bilities in the emergencies in which these are 
to be legally applied. A New York daily 
paper has recently referred at some length 
to several interesting features connected with 
this change in the mode of criminal execution, 
from which we have taken some points for 
our own consideration. 

Experiments on the lower animals have, of 
course, formed the basis of investigation as 
to the nature of the shock that may be re- 
quired to produce an immediately fatal effect 
upon human life; but animals themselves 
have been found to vary in the amount re- 
quired for the total and instantaneous de- 
struction of vitality. Animals of the same 



species, the dog, for instance, have been found 
to exhibit remarkable differences in resist- 
ance to powerful currents, the smaller animal 
not being necessarily the first to succumb. 
But apart from the question of the destruc- 
tion of life in the lower animals by means of 
electricity, experience and observation of the 
effect of lightning strokes on man have shown 
that the amount of current that has proved 
fatal in some instances has only sufficed to 
severely burn in others ; in more than one case 
the flesh being burned to the bone. Light- 
ning has burned, lacerated and even perfo- 
rated human bodies without causing death, 
and in other instances has caused death with- 
out leaving a mark. 

And here arises the interesting question 
which the practical test of experience will 
alone solve, whether it is absolutely certain 
that the executioner will be able, in all in- 
stances, to produce death by immediate 
shock without mutilation. A practical elec- 
trical engineer, who was recendy interviewed 
by a reporter of the daily press of New York 
city, while stating, what is of course a well- 
known fact, that some men are more suscep- 
tible to the influences of electricity than 
others, added also that while there is no doubt 
of the ability of electricity to kill, it may 
overdo its work and be accompanied by 
some horrifying consequences. Another 
practical electrician also expressed the view 
that the electrical resistance of the skin 
being much greater than that of the in- 
terior of the body, the current may burn 
through the skin and produce mutilation. 
The experience of a Boston electrician, who 
was once apparendy killed by electricity, is 
referred to in the paper already alluded to, 
and is singular, especially as exhibiting the 
power of the human body to resist violent 
shock; and the case is interesting, also, as 
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elucidating the position that mutilation may 
precede or even be substituted for death. 
He came in contact with a highly-charged 
electric-light wire, and the current passed 
through his body from hand to hand, both 
hands being burned to the bone, and a blood 
vessel in his head was ruptured, causing blood 
to flow from his nose, mouth and ears. When 
discovered, six hours later, no signs of life 
remained, even to expert physicians, but, 
nevertheless, efforts were made to resuscitate 
him, and after, long and vigorous work he 
regained consciousness, and finally recovered 
his health. 

Then the question has been raised, whether 
a man apparently dead from an electric shock 
may not be brought back to life again by 
applying proper and prompt treatment. 
Science has not as yet determined the exact 
action, from an electrical standpoint, of the 
current on the human heart. Experiments 
and researches thus far have not settled 
it. Some scientists believe that the effect 
is similar to polarization or magnetization, 
which can be counteracted in ordinary elec- 
trical bodies, if not in human bodies. So 
eminent an authority as Sir William Thomp- 
son is quoted as saying that the action of 
electricity on the human heart was similar to 
polarization, and it is a known fact that 
metals affected by polarization can readily be 
restored to their normal condition, or depo- 
larized. American electricians do not advance 
this theory, as a rule, but they are not pre- 
pared to combat it on explainable grounds. 

Then arises the interesting inquiry as to the 
proper organ or chain of organs that shall be 
the recipient of the electric fluid : shall it be 
the heart or the brain ? and what will be the 
outcome as to the most perfect method or 
apparatus with which the vigor of the electric 
attack can be most certainly and effectively 



concentrated ? The first execution under this 
new dispensation of public justice will be 
watched with intense interest, and any defects 
in methods or results will be carefully studied 
and remedied. 

In these brief paragraphs we have but 
superficially touched upon some of the fea- 
tures that must now and hereafter interest 
equally the profession and the general public, 
and we have not for a moment intended to 
cast a slight upon this new method of legal 
execution, which promises to be so laudable 
an improvement upon that which preceded 
it. The first criminal who shall be thus 
electrified or shocked will unconsciously 
and involuntarily aid in disseminating useful 
medico-legal information. 



[Short paragraphs embodying the practical personal experience 
or any or our readers will be acceptable as contributions to this* 
department.— Editor Collbgb and Clinical Rbcokd.] 

A good application for Burns is the fol- 
lowing : — 



R. 



Salol, 
Ol. olivae, 
Aqite calcis, 



PJ. 
p. vj 
p. vj. 



M. 



The following has been suggested as an 
ANTI-NEURALGIC pomadei— 

B. Menthol, gr. xv 

Cocain., gr. v 

Chloral hydrat., gr. iij 

Yaselin., f^j. M. 

A solution of chromic acid is perhaps the 
best application to Mucous Patches {Ctnn, 
Lancet' Clinic^ July 28), especially to those 
in the mouth and the pharynx. Use from 
two to five grains to the ounce. 

When Constipation exists in Women 
who menstruate profusely, as in rheumatic 
subjects, the Med, Press says : Equal parts of 
flowers of sulphur and calcined magnesia, 
mixed with ap equal bulk of cream of tartar, 
will be found an excellent laxative. 
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A useful liniment in Neuralgia b the 

following : — 

B. Spirit, camphor., p. 90 

iEther., p. 30 

Tinct. opii, p. 6 

Chloroform., p. 20. 

Apply with a flannel. 



M. 



A Palatable Cod-liver Oil for Chil- 
dren may be prepared as follows (^Amer. 
PracL) :— 

Florida orange wine, S.Y) 

Cod-liver oil, 3ij 

Extract of pancreatin, gr. xx. 

Shake thoroughly. 

Dr. E. B. Stevens states, in Obstet, Gazette^ 
August, 1888, that, uniformly, women who 
have been for some time — say one to two or 
three years — in the morphine habit, have an 
entii^e arrest of menstruation, which 
function is reestablished under treatment for 
the habit. 

Another external application for Neural- 
gia IS the following (^Med. Record) : Eau de 
Cologne, ether and chloroform, f^iij of each, 
poured on a handkerchief previously wetted 
with cold water, and placed on the seat gf 
pain, is said to give instantaneous relief. In 
nervous headache it is also efficacious. 

In the treatment of Congested and Irri- 
tated Bronchial Mucous Membranes, 
Dr. Wm. Murrell, of England, employs ipe- 
cacuanha spray, the wine of ipecacuanha, 
either pure or diluted with an equal quantity 
of water, being applied either by a steam 
vs^wrizer or the ordinary hand-ball spray 
apparatus. 

Oxalate of cerium is stated, in the Med, 
Press and Circ, to be of benefit in Sea Sick- 
ness, in doses of two to three grains every 
three hours. Its principal application hith- 
erto has been in the treatment of functional 
sickness. It is also useful in subduing the 
Obstinate Cough of pulmonary or laryn- 
geal phthisis, asthma, etc., in doses of from 
one to one and a half grains daily ; but the 
dose may be raised to fifteen grains without 
inconvenience. 



In Abdominal Pain, Dr. Lauder Brunton 
{Brit, Med. Journal^ June 2d) recommends 
codeine in doses of half a grain three times a 
day, increased to a grain if the patient is not 
relieved. It does not cause drowsiness nor 
does it interfere with the digestion. In long- 
continued enteralgia, not due to organic dis- 
ease, it has continued to relieve pain for 
months together. 

Professor Jaccoud (^BriL Med, Journal) 
recommends a copious diluent draught and 
an exclusive milk diet in the treatment of 
Gout; in cases in which there is considerable 
fever he gives a small quantity of hydrate of 
bromal. Preparations of colchicine and of 
salicylate of soda, though excellent as anaes- 
thetics, are to be avoided. In patients afifected 
with interstitial nephritis these substances pro- 
duce most serious toxic symptoms. 

The oil of turpentine is recommended as an 
application to all cases involving a Solution 
OF Surface Continuity from Injury. 
(^Med, Press,) In severe wounds of the hand 
or other parts, involving extensive laceration, 
the oil is said to prevent suppuration and 
sepsis, and so conduce to rapid recovery. In 
such cases the parts are well cleansed with 
hot water, and pledgets of lint steeped in the 
oil are applied. The dressing is kept satu- 
rated with a mixture of two parts of the oil of 
turpentine and one of linseed oil. 



PAMPHLETS RECEIVED. 

* Section of Contracturcd Tissues Essential before 
Mechanical Treatment can be Effected.' By 
Lewis A. Sayre, M. D., New York. 

' On the Deleterious Results of a Narrow Prepuce 
and Preputial Adhesions.* By Lewis A. Sayre, 
M. D., New York. 

'Observations on Yellow Fever.* By John P. 
Wall. M. D., Tampa, Fla, 

'Relation of the Diseases of the Kidney, espe- 
cially the Bnght*s Diseases, to Diseases of the 
Heart.' The Middleton Goldsmith Lecture. 
By J. M. Da Costa, m.d., ll.d. Philadelphia, 
1888. 
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Death by Electricity. — Dr. Richardson writes 
on this subject, in the AscUpiad^ as follows: *' In 
some researches on the application of the electric 
discharge for the painless extinction of the lives of 
animals to be used as food, the details of which I 
recorded in the Medical Times and Gazette for the 
year 1869, this mode of death was anything but 
certain in its effects. Sheep stricken apparently 
into instant and irrevocable death by electricity, 
after a few minutes showed signs of life, and 
if they had not been dispatched in the ordinary 
way by the knife would have been restored to 
consciousness. The same fact has been observed 
in attempts to kill dogs by the electric shock, and 
I once published an instance in which a large dog, 
struck into perfect unconsciousness by the stroke 
from a powerful battery, was submitted to a surgi- 
cal operation while lying, to all appearances, dead, 
and was yet so little affected as to make an easy 
and sound recovery. It need not be inferred from 
such facts as these that the electric shock will not 
kill at one discharge — in most cases it will — ^but, 
exceptionally, instead of killing outright it will 
simply stun, and may induce the semblance of 
death instead of the real event. It will be only 
common humanity, therefore, for the authorities of 
New York, when they begin to give the coup de 
grace by the electric shock, to supplement the 
process by a post-mortem examination of the 
victims, so that the act may not be crowned by 
burying the victims alive.** 

Prejudice against Amputation. — Surgeon- 
Major E. Lawrie, in his report on medical adminis- 
tration in the dominions of the Nizam, during 1887, 
says the British Medical Journal, gives a curious 
instance of the strength of the prejudice against 
amputation of a limb which survives among semi- 
civilized people. A native was severely bitten in 
the foot by a tiger, and after an attempt to save the 
foot had been made, the patient consented to 
amputation, but his friends objected that he would 
be of no use without a foot, and that they would 
rather he should die. " As the patient was old 
enough,*' writes Dr. Lawrie, " to judge for himself, 
I turned the friends out of the hospital and took 
the foot off. They returned, armed to the teeth, 
after the operation had been completed, and if it 
had not been for a very strong guard, would cer- 
tainly have attacked us. Being foiled in tliis, they 
entirely deserted the man whose foot had been 
amputated. We were obliged to keep him in the 
hospital for months, as he could get no food out- 



side, and if his highness the Nizam had not taken 
him into his service he would have been there still 
or died of starvation.*' 

Sick-Diet Kitchens.— The sick poor of Phila- 
delphia are to be congratulated on the fact that 
the Philadelphia Protestant Episcopal City Mis- 
sion have organized and arranged, and now main- 
tain, five Sick-Diet Kitchens in different districts 
of the city, which are open every week-day 
throughout the year at convenient hours, for dis- 
pensing nourishing diet to those for whom it is 
requested by any physician. To all who are sick 
and poor, soup, milk, beef tea, stewed fruits, 
puddings, oat-meal, farina, bread, jellies and many 
other delicacies suitable for sick people, are freely 
given. These Sick-Diet Kitchens are supported 
entirely by voluntary contributions, and it is ear- 
nestly hoped that all interested in such benevolent 
work will contribute toward their maintenance, 
either in money or in suitable articles of food, viz., 
meat, groceries, provisions and delicacies of every 
kind. Samuel Durborow, 41 1 Spruce Street, is the 
Superintendent. 

What Cocaine to Use. — Dr. Dudley S. Rey- 
nolds, editor of Progress, in the July, 1 888, number 
states that the medical profession has about settled 
its estimate of the therapeutical value of muriate of 
cocaine, but it is, unhappily, no easy matter to 
decide upon the most uniformly reliable source of 
supply. He had about concluded Merck's was 
the only reliable product, when recently he^was 
induced to make trial of that produced by Parke, 
Davis & Co. A fresh sample of ten grains was dis- 
solved in five drachms ofdistilled water,to which was 
added one drop of liquid carbolic acid. One drop of 
this instilled into the eye of a man from whose cornea 
a foreign body was to be removed, produced com- 
plete anaesthesia in three minutes, so that incision 
of the inflamed cornea, and turning out of the 
piece of offending metal, was not felt by the patient 
Twenty other similar experiments yielded similar 
results. 

Vaccination in the Harem. — A writer in the 
Indian Medical Gazette states that the women in the 
Sultan's seraglio, at Constantinople, have just been 
vaccinated, to the number of 1 50. The operation 
took place in a large hall, under the superintend- 
ence of four gigantic eunuchs. The Italian surgeon 
to whom the task was confided was stationed in 
front of a huge screen, and the women were con- 
cealed behind it. A hole had been made in the 
centre of the screen, just large enough to allow an 
arm to pass through ; and in this manner the arms. 
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of various colors and sizes, were presented to the 
operator in rapid succession. It was utterly impos- 
sible for the surgeon to get a glimpse of his 
patients ; but, in order to guard against the chance 
of his being able to see through the screen, two 
eunuchs, who stood by the operator, threw a shawl 
over his face the instant an operation was con- 
cluded, and did not remove it till the next arm had 
been placed in position. 

Women and Obscene Literature. — A certain 
class of very good and well-meaning folk, says the 
London Hospital Gazette^ never tire of declaiming 
from the platform of the corrupt and licentious 
conduct of men, but from a recent discussion in 
Parliament respecting the rapid spread of corrupt 
literature in this country, it would appear that the 
male sex are not alone to blame in this matter. 
Indeed, were the corrupt literature business to 
depend on the patronage of men alone, it would 
die a natural death. The chief customers of the 
vile traders in obscene publications and indecent 
prints and photographs are said to be women. In 
some parts of London there are reading rooms and 
lending libraries open to females only, where young 
girls can have the use of private rooms, and a supply 
of indecent books and prints at a small charge. This 
is a matter which might well engage the attention 
of the Social Purity Association. 

The Venereal Wards of the Vienna Hos- 
pital.— A correspondent of the Maryland Medical 
Journal states that it makes a strange impression 
on an American to go, for the first time, through 
the syphilis wards with the professor. Arranged 
in long rows, upon their backs, in bed, with nothing 
covering them from their knees to their navels, lie 
the men, ready for examination. Standing around 
with various implements and dressings are five or 
six active women, awaiting orders from their lord 
and master, the professor. The men are not 
allowed to touch themselves, so with their hands 
onder their heads they lie there with anxious faces 
awaiting the next development in the treatment. 
Truly, it is a comical sight, this mixture of the sexes 
under the circumstances. 

—In the biography of Dr. Marshall Hall, by his 
widow, we find the following anecdote (quoted in 
Medical Classics) : " Dr. Wilkins lent Dr. Hall a 
well-worn book. 'Body and Soul.' The book 
being retained, he sent a note: * Dear Dr. Hall — 
^ send back my body and soul ; I cannot exist 
any longer without them.* The servant who re- 
ceived the note was able, by pressing the sides, to 



read it. He was quite horror-stricken, and rushed 
into the kitchen saying, * Cook, I can't live any 
longer with the doctor !* * Why, what's the mat- 
ter ? * Matter enough,' replied the man ; ' our 
master has got Dr. Wilkins' body and soul, and I 
have too much regard for character to stay where 
there are such things going on.' " 

—Dr. J. M. DaCosta, the Middleton Goldsmith 
lecturer for the present year, declined to receive 
any compensation for his lecture, and requested 
the New York Pathological Society to apply the 
amount {%\QO) to any purpose which might seem 
desirable. The matter was referred to the trustees, 
and they decided that the most fitting tribute to 
Dr. DaCosta's generosity would be to purchase 
some microscopes for the use of the Society, 
and requested the speaker to procure them. He 
has succeeded in getting two microscopes, one 
having an Abb6 condenser and a \ objective, 
the other having no condenser and being of a low 
power. The microscopes will be engraved with 
an inscription to the effect that they were the gift 
of Dr. DaCosta. 

Chinese Superstition. — The Lancet states 
that a medical missionary nearly lost his life 
through an outburst of fanaticism at Foochow, 
China. It seems that the doctor, who was attend- 
ing a patient with hemorrhage, immediately pro- 
ceeded to check the latter, in disregard of a native 
superstition according to which delay should have 
been made until the patient's friends had finished 
consulting the gods in the joss-house. The 
patient died, and the Chinese would have boiled 
the doctor in oil, but for the courage of some of the 
converts. 

Increase of Beer Drinking. — In the year 
1886, 642,967,720 gallons of malt liquor were con- 
sumed in the United States, being 11.18 gallons to 
each man, woman and child in the country. In 
1840, there were only 1.36 gallons to each. In 
Great Britain 32.79 gallons per capita were con- 
sumed in 1886; in Germany, 23.78. It seems, 
however, that the malt liquors have been driving 
out the distilled, reducing t\i^ per capita rate from 
2.52 gallons to 1.24 

— Merck's Bulletin, published monthly, contains 
much valuable information in regard to new reme- 
dies. Its publishers claim that it is not an adver- 
tising or business medium in any sense whatever ; 
that no advertisements or business notices of any 
nature are received in its pages, and that its method 
of discussing its matters is purely scientific, sta- 
tistic and neutral. 
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— In answer to a correspondent, we would state 
that the Valedictory Poem delivered at the annual 
commencement of the Jefferson Medical College, 
March, 1879, ^X ^^^f* James Aitken Meigs, m.d., 
may still be procured from Wm. F. Fell & Co., 
1220-24 Sansom Street, Philadelphia. Price, post- 
paid, 20 cents. 

— The name of TAe Canada Medical and Surgi- 
cal Journal has been changed to The Montreal 
Medical Journal, It has been enlarged from sixty- 
four to eighty pages, and the subscription reduced 
to |2.oo per annum. We congratulate its esteemed 
editors on these evidences of its continued success. 

— The annual meeting of the Southern Surgical 
and Gynaecological Association will be held at 
Birmingham, Alabama, September nth, 12th, 
13th, 1888. Dr. W. D. Haggard is President, and 
Dr. W. E. B. Davis, Secretary. 

— The Mississippi Valley Medical Association 
will meet at St. Louis, September 25th, 26th and 
27th, 1888. Dudley S. Reynolds, a.m., m.d., of 
Louisville, Ky., is President, and John L. Gray, 
M.D., of Chicago, 111., Secretary. These meetings 
are always eminently successful, whether regarded 
from a scientific or a social point of view. 

Personal.— Prof. Parvin has removed to 1636 
Spruce street, Philadelphia. 

Dr. M. L. Emrick Q. M. C, 1888). is at 135 N. 
15th St.. Phila. 

Dr. George H. Flett (J. M. C. 1884) has removed 
to Sisson, California. 

Dr. E. L. Dawson (J. M. C, 1888) has removed 
to Buena Vista, Arkansas. 

Dr. A. P. Jacoby (J. M. C, 1887) has removed 
to Phillipsburg, New Jersey. 

Dr. J. B. Loos (J. M. C, 1888) has removed from 
Bethlehem to Scranton, Pa. 

Dr. Harry B. Ely (J. M. C, 1886) has removed 
from Laceyville to Ariel, Penna. 

Dr. J. H. O'Connor (J. M. C, 1888) has located 
at 12 16 South Tenth Street, Philadelphia. 

Dr. Calvin DeWitt, Major and Surgeon, U. S.A. 
(J. M. C, 1865), has been ordered to duty at Fort 
Missaula, Montana. 

Dr. Daniel G. Caldwell, Major and Surgeon, U. 
S. A. (J. M. C, 1864), has been ordered to duty at 
Jefferson barracks, Mo. 

Dr. D. M. Appel, Captain and Assistant Sur- 
geon, U. S. A., has been ordered to Fort Bliss, 
Texas, for temporary duty. 

Dr. Henry Leffmann (J. M. C, 1869) has been 
elected Lecturer on Chemistry, at the Woman's 
Medical College, Philadelphia. 



Dr. J. R. Maxwell (J. M. C, 1888) has located 
at Parkesburg, Penna. ; and Dr. F. Horace S. Rit- 
ter Q. M. C. 1888), at Elkland, Pa. 

Dr. James E. Reeves, of Chattanooga, Tennes- 
see, has accepted a commission from the State 
Board of Health of that State, to go all along the 
Southern line, to examine the quarantines. State 
and municipal, in order to perfect its own. The 
selection is an excellent one, and will doubtless 
result in very valuable service to the State and its 
people. 



CoMSTOCK— CULLINAR. — On July i8th, 1888, 
A. J. Comstock, Jr., m.d. 0- M. C. 1884), and 
Elizabeth W. Cullinar, both of San Buenaventura, 
California. 

Cope— Wallace.— On July 25th, 1888, A. B. 
Cope, M.D. (J. M. C, 1883). of Mount Union, Ohio, 
and Lizzie Wallace. 

Flett — Cochran. — ^At Dunsmuir, California, 
August 15th, 1888, George H. Flett, m.d. (J. M. 
C. 1884), and Georgiena Cochran. 



Dahlstroem. — At Philadelphia, Bertha, daugh- 
ter of Max Dahlstroem, m.d. (J. M. C. 1885). 
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AORTIC ANEURISM AND EMPHY- 
SEMA. 

A Clinical Lecture delivered at the Philadelphia Hospital, 

BY JOSEPH S. NEFF, M. D., 

Physician to the Hospital and to the Jefferson Medical College 
Hospital, etc. 

Reported by Wiluam H. Morrison, m. d. 

Gentlemen : — You will probably recall a 
case which I brought before you in the early 
part of the session, that of a colored man in 
whom there was considerable difficulty in ar- 
riving at a satisfactory diagnosis. After a 
thorough study of the case we diagnosticated 
aneurism of the ascending arch of the aorta. 
The patient died some six weeks ago, from 
compression of the trachea, and the post-mor- 
tem examination verifies the diagnosis. I 
have here the specimens, which I shall exhibit 
to you. 

In speaking of thoracic aneurism, I told 
you that sometimes the diagnosis is extremely 
easy, while at other times it is impossible to 
express a positive opinion. Thoracic aneu- 
rism of large size may exist and not be dis- 
covered. I have seen many instances in 
which such aneurisms were found post-mor- 
tem in cases where there was no suspicion 
that such a condition existed. In the present 
case, there was at the time that the patient 
was before you dullness in the second and 
third intercostal spaces extending one inch to 
the right of the sternum, and in this region 
there was also slight prominence. On palpa- 
tion, there was a pulsation detected over this 
part, but it was not of an expansile char- 
acter. As you know, an expansile pulsation 
is characteristic of aneurism. If you have 
that you have an aneurism, if you do not 
have it, you cannot be positive that an aneu- 
rism is present. In this instance there was 
merely the impulse which might be trans- 
mitted to any solid growth overlying the 
artery. The diagnosis lay between aneurism, 
a solid growth lying over the aorta and 
solidified lung over the artery. The latter 
condition was eliminated without difficulty, for 
the pressure signs were too marked to be due 



to solidification of the lung. There was 
pressure on the trachea and on the recurrent 
laryngeal nerve, causing stridor and some- 
times aphonia. It is interesting to note that 
a mass of this size (four inches in diameter) 
did not cause other pressure symptoms. 

On auscultation no abnormal sounds were 
heard over the cardiac area and no murmur 
was heard over the tumor. The heart sounds 
were, however, if anything, more distinctly 
heard over the area of dullness than over the 
heart. There was no bruit and no murmur 
either systolic or diastolic. One of the great 
points in the distinction between disease of 
the aorta with no dilatation of the vessel and 
aneurism in this location, is that in the former 
there is almost always a large amount of com- 
pensatory hypertrophy of the left ventricle. 
Although this maybe present in aneurism, it is 
not so constant. In this case there was no 
marked hypertrophy of the walls of the left 
ventricle ; neither was there dilatation of its 
cavity. This is also verified by looking at 
the specimen. There was found no disease 
of any of the valves that would produce a 
murmur. 

Aneurism of the innominate was excluded 
by the fact that pressure on the subclavian 
and carotid arteries did not affect the impulse. 
If the innominate artery had been the seat of 
the aneurism, this pressure would have stopped 
the impulse. 

One symptom presented by this patient was 
pain. He was placed on the use of iodide of 
potassium in large doses, and in the course of 
two or three weeks the pain ceased, and the 
impulse over the tumor also disappeared. 
Later on bronchial breathing was found at 
the posterior part.of the chest, indicating that 
the lung was being pressed upon by a solid 
mass. 

Turning now to an examination of the 
specimen, we find a large aneurism of the 
ascending arch of the aorta. We find that 
there has been a rupture of the inner coat of 
the artery about three-fourths of an inch 
above the valve. This point of rupture is of 
some importance. A true aneurism is a 
dilatation of the vessel without a rupture of 
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any of its coats. Usually there is a rupture 
of either the internal or of the internal and 
middle coats. In the latter case the blood 
is prevented from escaping into the surround- 
ing tissue by the external coat. This consti- 
tutes the dissecting aneurism. I presume 
that in the present case there has been a rup- 
ture of only the internal coat. This aneurism 
is quite firm, and it is probable that the blood 
current did not pass through the tumor. This 
would explain the absence of expansile pulsa- 
tion and of harsh sounds in the aneurism. 
The aneurism really simulated a solid tumor, 
and it was this that gave rise to the difficulty 
in diagnosis. 

The first patient we examine to-day pre- 
sents a good family record, having had the 
ordinary diseases of childhood. At the age 
of eighteen he had pneumonia, and three 
years ago he had a second attack of the same 
disease, from which he says he never fully 
recovered. After this he went west, and 
worked in the mines, and while there was 
struck in the chest. He then began to have 
pain " in the heart " and palpitation — symp- 
toms which he had not before noticed. His 
habits are not of the best, and he occasionally 
goes on a spree, but he has not been a hard, 
steady drinker. During the past summer he 
was able to do some work, but now comes to 
the hospital complaining of nervousness, loss 
of flesh, pains over the chest and palpitation 
of the heart. 

With this history, we are led to at once 
direct our attention to the chest as the source 
of the trouble. On inspection, we notice a 
throbbing impulse of the heart. When he is 
excited or makes any exertion, the heaving 
motion ran be seen over a large portion of the 
chest. The apex beat is much below its nor- 
mal position. On percussion, the cardiac 
dullness superiorly begins in about the nor- 
mal position. The apex beat is at the middle 
of the seventh rib, some two inches below 
its normal position. Transversely, the dull- 
ness begins one-half inch to the right of the 
sternum. The area of cardiac dullness, how- 
ever, does not indicate the size of the heart, 
for the edges of the lungs overlap the heart to 



a certain extent. The heart probably extends 
one inch beyond this line on both sides. 

This increased area of dullness is due either 
to dilated hypertrophy of the ventricles or to 
pericardial effiision. If there were pericardial 
effiision, there would not be this throbbing 
impulse of the heart ; the area of dullness 
would be of a pyramidal shape, and would 
extend beyond the normal upper limit, be- 
cause the body of the heart would be pushed 
up by the effiision. We may therefore ex- 
clude pericardial effiision by percussion alone. 

I shall next practice auscultation. Listen- 
ing over the area of the pulmonary artery, I 
hear a murmur with both sounds of the heart 
Over the right border of the sternum, in the 
second interspace, these murmurs are heard 
more loudly. At the third rib the diastolic 
murmur is still louder. Both murmurs can 
be heard as I pass down the sternum, but at 
the ensiform cartilage the murmur with the 
first sound is lost, but the diastolic murmur is 
still quite distinct. As I approach the apex, 
the diastolic murmur becomes fainter, and at 
last is barely heard. I hear at the apex a 
systolic murmur, which is shorter and harder 
than the systolic murmur heard at the base. 
Both murmurs are heard under the clavicles 
on both sides. 

Where do these murmurs originate? This 
diastolic murmur is pathognomonic of aortic 
insufficiency, being a murmur occurring with 
the second sound of the heart, having its 
point of greatest intensity at or below the 
aortic orifice and transmitted downward in a 
line with the axis of the ventricle. This mur- 
mur is also transmitted upward into the 
carotid arteries. Such a murmur has fre- 
quently been heard in the radial arteries. The 
systolic sound heard at the apex is different 
from that heard at the base. How do we 
account for the dullness on percussion and 
the impulse at the upper portion of the right 
border of the sternum ? The increased dull- 
ness is due to one of two or three conditions. 
It is produced by either increased size of the 
auricle, or by increased size of the arch of the 
aorta, or, possibly, by a solid tumor. It is 
evidendy not a solid mass outside of the blood 
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vessel, for if such were the case the dull note 
would extend over the lung, but this dullness 
is continuous with the dullness of the heart. 
There might be aneurism of the aorta just 
above the valve, involving the sinus of Valsalva, 
and this would lead to aortic incompetency. 
It is often difficult to make the diagnosis 
between aneurism and aortic insufficiency, for 
when such an aneurism is small, its signs are 
those of aortic insufficiency. The impulse 
over the upper part of the sternum is felt 
immediately after the contraction of the ven- 
tricle. It therefore is evident that this impulse 
is not produced by extension from the ven- 
tricle, for if so it would be felt at the same 
time. If the impulse were due to the contrac- 
tion of the auricle it would be felt before the 
ventricular contraction. It is therefore clear 
that the impulse is produced by the blood 
impact after it has left the ventricles, or, in 
other words, in the aorta or one of its 
branches. 

We now have to decide, then, whether we 
have an aneurism of the valve Valsalva or not. 
In simple aneurism of the valve we do not 
have the degree of hypertrophy of the left 
ventricle that we find here, nor in valvular 
aneurism are the murmurs transmitted in the 
same direction as in the present case. Such 
a murmur is transmitted along the sternum 
and along the apex of the heart. It may be 
transmitted upward, but not downward. The 
main point against simple valvular aneurism 
is the hypertrophy. The aspect of the case 
is typical of aortic incompetence. I take it 
that the dullness over the upper right border 
of the sternum is due to dilatation of the 
aorta immediately above the valve. The line 
where dilatation ceases and aneurism begins 
is difficult to draw. We must, however, bear 
in mind the possibility of aneurism direcdy at 
the leaflet. When such an aneurism exists, it 
is small and almost always congenital. The 
argument against the existence of this condi- 
tion is that we have here a direct history of 
injury, and that the symptoms referred to the 
heart were first noticed after this accident. 
This is a strong point against congenital aneu- 
rism. We should, from the history, presume 



that the cause of the trouble was directly 
attributable to the injury, perhaps rupture, of 
one leaflet or giving way of the coats of the 
aorta, with dilatation of the vessel and stretch- 
ing of the aortic orifice to such an extent as 
to permit regurgitation. 

In the treatment of this case all that is 
called for is to keep up the nutrition of the 
heart muscle. Digitalis is not to be used. 
There is no oedema and no congestion of any 
organ, and until these symptoms occur there 
is no reason why we should endeavor to make 
the heart muscle act more forcibly. There is 
now tremendous hypertrophy, and digitalis 
would be the worst drug that we could employ 
at the present time. When, from fatigue or 
intercurrent trouble, compensation is ruptured 
and the heart gives out, we have a set of 
symptoms arising due to the imperfect flow 
of blood through the whole body, shown by 
congestion of the different organs, oedema, 
shortness of breath, etc. And under these 
circumstances we must use all the stimulation 
in our power. It is then that digitalis and 
alcoholic stimulants come into play. As long 
as compensation is as good as it now is, the 
best that we can do, as I have said, is to keep 
up the nutrition of the cardiac muscle, which 
is especially necessary. As you know, the 
coronary arteries come off" just above the 
aortic valves. When the valves are perfect, 
the recoil of the blood fills these vessels. 
During the contraction of the ventricle, the 
aortic leaflets are forced against the orifices of 
the coronary arteries. When there is incom- 
petency of the aortic valve, the blood flows 
back into the ventricle, not entering the coro- 
nary arteries as freely as it should, impairing 
thereby nutrition of the heart Among the 
most useful drugs may be mentioned quinine, 
arsenic and iron. These are to be associated 
with cod-liver oil, nourishing food and proper 
hygiene, avoiding all excessive labor and 
fatigue. 

This man complains of cough, with short- 
ness of breath and pain on the left side. 
Three years ago he "caught cold," which 
developed into a severe bronchitis, lasting two 
months, during which time the cough was 
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excessive. Following this, he had shortness 
of breathing. Until three months ago he was 
able to work, but could not go up stairs or 
take extraordinary exertions without becom- 
ing very short of breath. Three months ago 
he again caught cold, and since then the 
cough has been excessive and accompanied 
with copious expectoration. If he is suddenly 
awakened out of his sleep, he has a paroxysm 
of shortness of breath, and remains in this 
condition until he expectorates freely. Some- 
times such an attack will last the entire night. 

With this history we are able to at once 
make the diagnosis by simple inspection of 
the chest. We note that the chest is large 
and equal on both sides. There is very little 
movement in respiration, and what there is is 
of a diaphragmatic character. There is also 
a marked change in the relative duration of 
inspiration and expiration. Instead of inspi- 
ration taking a longer time than expiration, 
the duration of the latter is two or three times 
that of the former. The intercostal spaces 
cannot be seen, and it is with difficulty that 
they are felt. In some places they appear to 
bulge. We have evidently general emphy- 
sema of both lungs. On percussion, there is 
hyper-resonance all over both lungs. On 
auscultation, I hear a faint inspiratory vesic- 
ular murmur, the expiratory sound is much 
prolonged, and large r&les are occasionally 
detected. 

This emphysema is to be attributed to the 
attack of bronchitis occurring three years ago. 
As a result of the excessive attacks of cough- 
ing, there has been dilatation of the alveoli of 
the lung, and this has been equally distributed 
over both lungs. The walls of the alveoli 
have now, to a certain extent,' lost their power 
of contracting, and, as a result, the lung is 
dilated. If there is distention of the lung, 
there cannot be normal inspiration. As a 
result of the distention, the alveolar walls do 
not receive their full amount of blood and 
degeneration ensues, and, finally, the walls 
of the alveoli rupture, forming large cavities. 
As the walls of the alveoli degenerate, we 
have the circulation in the bronchial tubes 
diminished, leading to hyperaemia of the 



bronchial mucous membrane and a suscepti- 
bility to fresh attacks of bronchitis. The 
more bronchitis the man has the more he 
suffers with emphysema, and, conversely, the 
worse the emphysema the worse the bron- 
chitis. 

In the present case, the degeneration of the 
alveolar walls has not gone on to any great 
extent, and it is therefore possible to relieve 
the bronchitis and tone up the alveolar walb 
so that they may regain a certain part of their 
elasticity, making the prognosis not unfavor- 
able for many years; ultimate or absolute ] 
recovery is, of course, out of the question. 

In the treatment of a case of this kind, the 
patient should expire into rarefied air. This 
may be combined with the inhalation of 
compressed air. In this way inspiration is 
deepened and the lungs are filled to a better 
degree. As expiration takes place into rare- 
fied air, a large amount of the residual air is 
drawn out, and at the next inspiration pure 
air enters. This not only improves the nutri- 
tion of the alveolar tissue by stimulating the 
circulation, but also the nutrition of the whole 
body. 

In addition, strychnia may be given inter- 
nally, acting in these cases only as a general 
tonic, and not directly on the walls of the 
alveoli by contracting the muscular fibres. 
Attention must also be directed to the relief 
of the bronchitis, and care must be taken to 
avoid the recurrence of the bronchial inflam- 
mation. In two weeks this man will probably 
be as well as he was before the present attack, 
and will remain so until he again contracts 
bronchitis. 

— One of the best methods of treating ^^^- 
riasis is by commencing with small doses of 
liq. pot. arsenitis and gradually increasing to 
the poison line ; then drop to one-half the 
dose and continue for a long time. 

Locally : remove the crusts and apply the 
following : — 

R. Acid, crysophanic, 3J 

Acid, salicylic, Jss 

Collodii flexilis, JJ* M. 

SiG.— Paint the part till plaster forms. 

(Prof. Holland.) 
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A CASE OF APPENDICITIS AND PERI- 
TYPHLITIC ABSCESS. 

BY JOSEPH HOFFMAN, M. D., 
Of Philadelphia. 

WITH AN INTERESTING DISCUSSION ON THE 
APPENDIX. 

Read at a recent meeting of the Obstetrical Society of 
■ Philadelphia. 

The patient, Mrs. B., married, with three 
children. When first seen she had a pulse of 
128 and a correspondingly high temperature, 
and was unable to stir in bed without extreme 
pain. Careful questioning elicited the infor- 
mation only that eight days previous she had 
slipped from a chair, causing severe pain 
thereby in the right iliac region. This con- 
tinued up to the time at which I was called 
in, when she was compelled to take her bed. 
The duration of her trouble, according to her 
own statement, was limited to a litde more 
than a week, though, in this connection, she 
mentioned the occurrence, previous to men- 
struation, of an ill-smelling vaginal discharge. 
Examination per vaginam discovered the 
presence of a tumor to the right, alongside 
the uterus, the touch of which gave her much 
pain. The rectum was empty, she having 
had a dysenteric attack the previous day. 
External examination was so painful that I 
did not attempt it. The pain in her back 
and right 1^ was intense. I decided that an 
operation was necessary, and called in Dr. 
Joseph Price for consultation, but, examining 
under ether, was somewhat uncertain as to 
the condition. 

Operation being decided upon, an opening 
was made, and in the median line an explora- 
tion made. The csecal portion of the intestine 
was found matted down, and was freed after 
much difficulty. The appendix was almost 
completely buried in pelvic tissue, and the 
temptation was big to tie it off, piece by piece, 
though it was afterward enucleated, by per- 
sistent effort. The caecal portion of the bowel 
was almost gangrenous in spots and nearly 



ulcerated through. Surrounding this portion 
was a quantity of stinking pus, about two 
ounces. The pelvis was carefully washed 
out, no antiseptics being used, and a drainage 
tube introduced into^ the cul-de-sac, and a 
rubber tube led from the fossa, through the 
incision, which was closed by seven deep and 
superficial sutures. Nothing was done with 
the bowel save to cleanse it. The bowels 
were at first moved by enemata, and after a 
quantity of scybala was discharged, calomel, 
in one-sixth grain, was given, to clean the 
tongue and relieve bilious vomiting. 

The patient made an uninterrupted recov- 
ery, all the stitches being removed, as well as 
the tubes, by about the tenth day. The pa- 
tient now, at the twenty-fourth day, is sitting 
up, entirely free from pain. 

A curious feature of the case is, that after 
removal of the offending appendix, the patient, 
in three days, remarked she had never been 
so free from pain for two years, then going 
on to give exact history of her trouble, all of 
which pointed to perityphlitis. Her pain had 
become so much a part of her that she did 
not seem to recognize it as foreign. 

The points principally to which attention 
may be called are the closing of the incision 
and the location of the same. Although cen- 
tral, drainage was perfect, and though su- 
tured, it prompdy healed, showing, I think, 
that dogma, both as to location and to allow- 
ing the incision to remain open, is not wise. 
As in this case, the central incision enabled us 
to remove at the same time an ovarian haema- 
toma, otherwise out of reach, and as drainage 
was perfectly obtained, these points, for such 
operation, are worthy of special considera- 
tion. 

As to some points in the diagnosis, I shall 
not refer, leaving them to Dr. Price, who so 
kindly worked with me. I would only ven- 
ture the opinion that here, as in all other pelvic 
surgical diseases, absolute diagnosis is very 
often impossible, depending, as it does, so 
much on an emesis, which, as in this case, is 
litde to be relied upon. 

Disaission, — Dr. Chas. B. Penrose. I would 
ask whether or not the pus was encysted 
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around the caecum, or free in the peritoneal 
cavity. 

Dr. Hoffman said the pus became evident 
only on raising the caecum. 

Dr. Penrose said the cases in which it is 
proper to make the incision over the caecum 
are those in which there is an encysted ab- 
scess around the caecum or the appendix. If 
there is free pus in the peritoneal cavity, a 
median incision would probably be better. 

Dr. Goodell said that he, on several occa- 
sions, has been obHged to sever the appendix 
from its attachment, in operations for the 
removal of ovarian tumors, and the operation 
has seemed to have no effect. It seems to be 
a useless appendage. He did not know that 
modern research had thrown any light upon 
its use. In removing the appendix, he sim- 
ply ligated it with silk and cut it off, carefully 
squeezing the end, so that no fecal matter 
should remain. 

Dr. Jos. Price said a few years ago ovari- 
otomists regarded the appendix as sacred, as 
something that should never be touched. The 
case reported is one of great interest. The 
woman had complained for two years, her 
trouble evidently beginning in an appendicitis. 
The caecum was so much thickened and so 
low down in the pelvis as to suggest tubal 
disease. She, however, had good history 
and several healthy children, the youngest 
two years of age. The presence of the tor- 
uous body on the right side determined the 
choice of the median incision. On opening 
the abdomen, a small haematoma was first 
removed. Afterward, the caecum was dealt 
with. The course of the case was all that 
could be desired. Dr. T. G. Morton teaches 
lateral incision and non-closure. As to the 
first, circumstances should influence the choice. 
As to the second, he did not believe in it at 
all. We are too far advanced in surgery for 
such procedure. 

Dr. J. V. Kelley said that the general 
practitioner met more cases of perityphlitis 
than the specialist, and he was disappointed 
in not hearing more about the history of the 
present case. He was also surprised that this 
case occurred in a woman, the disease being 



much more common in men. The existence 
of pain for a year or two would be against 
the existence of perityphlitic abscess over 
that time. Perityphlitic abscess is an acute 
disorder and runs an acute course. 

Dr. J. Price does not believe the view that 
perityphlitis is necessarily acute. He knew of 
a case of Dr. T. G. Morton where the opera- 
tion for the trouble was repeated at the end 
of a year, and the appendix removed. Here 
the trouble was recurrent, gradually grow- 
ing worse and necessitating the second opera- 
tion. 

Dr. M. 0*Hara cited, in substantiation of 
Dr. Price's view, the case of his own child, in 
which, inside of eleven months, there were 
two or three attacks. For four or five months 
he was in perfect health, although the condi- 
tion (appendicitis) existed. Another attack 
followed and death from septic peritonitis 
resulted. 

Dr. M. Price believed that the peritoneum 
can accommodate large quantities of pus for 
a time, just as abscess in other parts of the 
body can be tolerated. 

Dr. William Goodell thought that peri- 
typhlitis, like any other form of inflammation, 
may exist for years. He thought Dr. Kelley 
had narrowed the question down too far. 

Dr. Hoffman held it a mistake to believe 
inflammation cannot be present in these cases 
without the presence of a well-defined tumor. 
It is easy to make a diagnosis after operation, 
as is too often done. Pages could have been 
written after this operation, on the diagnosis 
of perityphlitis, but before operation it was 
impossible, because there was no history. 
There was nothing but the inflammation of 
the appendix to cause the symptoms of which 
she complained. 

Dr. J. V. Kelley thought no one would 
diagnose perityphlitic abscess without the 
presence of a tumor. The pericaecal tumors 
undergo resolution spontaneously, and ab- 
scesses do not form. 

Dr. J. B. Deaver drew a distinction be- 
tween appendicitis and perityphlitis, and 
beHeved very few cases of inflammation about 
the appendix undergo resolution. 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



237 



Dr. G. M. Shoemaker cited a case which 
he thought proved a termination by resolu- 
tion in one such case. 



THE TREATMENT OF SYPHILIS OF 
THE LARYNX, TRACHEA AND 
BRONCHI.* 

BY J. SOLIS-COHEN, M. D., 
Of Philadelphia, Pa. 

Fortunately, lesions even of great destruc- 
tive and menacing tendency are amenable, as 
a rule, to treatment; often prompdy. The 
treatment, broadly stated, is that applicable 
to constitutional syphilis in general ; mercury 
in the early manifestations and iodides in the 
late ones. In many of the latter, if not most, 
the mixed treatment combining the two spe- 
cifics is the most serviceable. In congenital 
syphilis the gray powder is believed to be the 
most efficacious form of the drug. While 
willing to admit that secondary lesions often 
subside without traces and without much risk 
of subsequent tertiary manifestations, although 
mercury be withheld, I deem it the more pru- 
dent practice, and, therefore, the best practice, 
to employ mercury ; in the belief that its spe- 
cific constitutional influence affords the patient 
better protection as to future manifestations. 
As to the value of iodides in tertiary syphilis, 
there is no difference of opinion. Tonics are 
often indicated. All sources of irritation, ex- 
posures, excessive use of the voice, alcohol 
and tobacco, are to be avoided. 

Sedative inhalations in vapor or spray are 
often of great topical benefit in subduing col- 
lateral inflammation; and antiseptic inhala- 
tions are indicated in gangrenous cases. 

Secondary syphilis. Mercury may be ad- 
ministered by the stomach or by the skin. 
When the lesions are moderately severe or 
slow in progress, the corrosive chloride may 
be administered in doses of from one- sixteenth 
to one-eighth grain, three times a day. The 
green iodide may be given in doses gradually 

• Extract from a Paper on Syphilis of the Larynx, Trachea 
and Bronchi, read before the Phlla. County Medical Society, 
September xath. 1888. I 



increased from one-sixth of a grain three times 
daily to the point of tolerance. The addition 
of extract of belladonna may cause it to be 
better borne by the stomach. In individuals 
in whom serious gastric disturbance is pro- 
duced before any specific eflfect has been 
noted, and in seriously severe cases and cases 
of rapid progress, inunctions of a drachm of 
mercurial ointment daily are preferable, or 
penciHngs with solutions of oleate of mercury 
in oleic acid, ten per cent. Lewin prefers 
hypodermatic injections of corrosive chloride. 
Concurrent stomatitis is to be combated by 
the internal administration of potassium chlo- 
ride, or the use of a saturated solution of that 
salt, or of a weak solution of potassium per- 
manganate as a mouth-wash. It is hardly 
necessary at the present day to mention that 
salivation is to be avoided. In my own expe- 
rience topical medication is, as a rule, super- 
fluous in non- ulcerative secondary syphilis, 
and often unnecessary in the presence of ul- 
ceration. When topical medication seems 
necessary, inhalations of sprays of corrosive 
chloride(Demarquay), half an ounce or more 
daily of a solution containing one grain to 
four ounces of water, are useful locally and 
constitutionally. In particularly obstinate 
conditions, especially in the presence of hy- 
perplasias, the topical applications of solutions 
of iodine and potassium iodide in glycerine 
(Schnitzler) half a drachm and a drachm re- 
spectively to the ounce, made daily or at 
longer intervals, sometimes accelerates the 
cure. 

In the transitional stage and in the tertiary 
stages, the mixed treatment has been the most 
beneficial in my own practice ; one-sixteenth 
to one-eighth of a grain of the corrosive chlo- 
ride, five to ten grains of potassium iodide in 
half an ounce or more of the compound syrup 
of sarsaparilla, three times a day. It may 
sometimes be necessary to increase the dose 
of the iodide up to the point of tolerance. In 
such cases the " grain to drop " solution is the 
most convenient preparation. The danger 
of inducing oedema of the larynx by sudden 
large doses must not be forgotten. When 
necessary, sodium or ammonium iodide may 
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be substituted for the potassium salt, or hy- 
driodic acid may be employed. 

In the presence of oedema, hypodermatic 
injections of corrosive chloride (Lewin), one- 
thirtieth of a grain, twice a day for a day or 
two, and after improvement, at intervals of 
three days or more, have proved quite effica- 
cious. If amelioration is not prompt, and if 
the patient cannot be carefully watched by an 
attendant competent to interfere in an emer- 
gency, it is best, in my opinion, to perform 
prophylactic tracheotomy, instead of awaiting 
its urgent indication. The same rule is appli- 
cable to threatening cases of extensive hyper- 
plasia, whether from specific or from non- 
specific infiltrations. 

Nevertheless, remarkably happy results, 
even in urgent cases of these kinds, have fre- 
quently followed active treatment by inunc- 
tion (Krishaber) and by hypodermatic injec- 
tion (Lewin). Intubation of the larynx from 
the mouth (0*Dwyer) has been recommended 
as applicable in many instances of oedema and 
constriction heretofore treated by tracheotomy. 
As yet, I know of no experience with intuba- 
tion in this special connection. 

Ulcerations heal more promptly when the 
constitutional treatment is seconded by topi- 
cal cauterizations with fused silver nitrate, or 
with mercuric nitrate, one part to from four to 
ten of water, or with cupric sulphate in crys- 
tal, or saturated solution. Chromic acid, one 
part in from five to eight of water, has long 
been extolled (Isambert). Some prefer iodo- 
form (Morgan). On the other hand, exten- 
sive ulceration often heals prompdy under the 
influence of constitutional treatment alone. 

Vegetations, detached flaps of mucous mem- 
brane, and semi-detached fragments of ne- 
crosed cartilage call for operative removal 
with cutting forceps, evulsion forceps or 
snares, as may be most convenient, when these 
products are so located as to interfere with 
freedom of respiration or to threaten such 
interference. When these manipulations are 
impracticable, tracheotomy may be requisite. 
When tracheotomy has been performed under 
any of the conditions mentioned, the canula is 
to be removed as soon as it has become ap- 



parent that its retention is no longer essential 
to the safety of the patient Cicatricial stric- 
ture of the larynx may be treated by the in- 
troduction of the intubation tube through the 
natural passages (O'Dwyer). This treatment 
may be applicable to stricture high up in the 
trachea. Stricture in the middle portion of 
the trachea requires low tracheotomy and the 
introduction of a tube long enough to reach 
beyond the constriction. Stricture at the 
bifurcation is hopeless. 

Paralyses, even those of the posterior crico- 
arytenoids, are usually amenable to anti-syphi- 
litic treatment even when of considerable 
standing. This fact seems to indicate that the 
atrophy found in necrotic paralysis is not due 
to simple inaction of the muscle, but rather to 
trophic impairments of neurotic origin. Elec- 
trization may be employed when relief does 
not ensue from systemic medication. 

Membranous webs, occluding the glottis 
from side to side, are divided by incision or 
by galvano-electric cautery, the edges cauter- 
ized, and readherence prevented, if possible, 
by frequent introduction of dilating sounds. 
These laryngoscopic operations are often 
rendered futile by insurmountable tendency 
to recicatrization, whereby the morbid condi- 
tion is reproduced. Success in cases of this 
kind would seem to require exposure of the 
interior of the larynx by external division of 
the thyroid cartilage, and excision of the 
whole of the cicatricial tissue (Mackenzie).* 

When syphilitic laryngitis has existed for a 
long time, such an amount of destruction 
may have taken place, and such a degree of 
systemic poisoning, as to render recovery 
impossible. The constrictions produced by 
the cicatrices of extensive ulcers, and the 
adhesions between adjoining surfaces, in cases 
that recover, are often such as to render 
tracheotomy necessary, with the permanent 
use of the tube ; for the constrictions follow- 
ing syphilis are not, as a rule, amenable to 
dilatation. 

Threatened asphyxia or unconquerable 
dyspncea, from gumma, loose cartilage, mor- 
bid growth, abscess, or oedema, may necessi- 

♦ Medical Times and Gazette, August 19th, 1871, p. ai8. 
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tate tracheotomy. Tracheotomy for the 
purpose of conquering dyspnoea due to 
tumefactions in the larynx is perfectly justifi- 
able, and usually successful. It is likewise 
justifiable for the mere purpose of securing 
rest to the organ — much more so, indeed, 
than in analogous conditions attending tuber- 
culosis. 

The treatment for local adhesions consists 
in relieving the tension as far as possible by 
laryngoscopic division of the constricting 
bands of tissue, with knife or with electric 
cautery, and then cauterizing and recauteriz- 
ing the adjacent surfaces, to prevent fresh 
adhesions. These cases require careful watch- 
ing and prompt attention to overcome the 
disposition to recurrence, which is very apt 
to take place in spite of all efforts. When 
the epiglottis is implicated, much good can 
be done by teaching the patient to move 
the organ frequently by means of his fore- 
finger. 

In a case of stenosis due to "concentric 
hyperchondrosis," as a result of the hyper- 
plastic chondro-perichondritis. Prof Heine 
performed a successful resection of the anterior 
portion of the thyroid cartilage, splitting that 
structure in the middle Une, separating the 
perichondrium and superjacent soft tissues, to 
the distance of one-half its surface on the 
two sides, with the elevator, and then remov- 
ing the denuded portions by longitudinal 
section with bone forceps. The patient ral- 
lied so well from the operation that an artifi- 
cial vocal apparatus could be substituted for 
the ordinary canula on the fifth day. He 
became able to resume work after a while ; 
but the disease made new inroads, and he 
died, eleven months later, in an advanced 
stage of tuberculosis. 

Despite the most judicious treatment, and 
the most satisfactory immediate results, re- 
currence or recrudescence takes place in 
many instances at variable intervals, requiring 
resumption of specific treatment. The most 
satisfactory results claimed by any writer 
have been in cases actively treated by Lewin 
with hypodermatic injections. It is advisable 
to keep patients under observation for many 



months after active treatment has been dis- 
continued. Mercuric iodide (biniodide) in 
small doses, one -twentieth to one-tenth of 
a grain, three times daily, may judiciously be 
given for prolonged periods during which 
apparent health exists. Potassium iodide, in 
diminishing doses, should be administered 
from time to time, for a few days every month, 
until the patient begins to show susceptibility 
to physiological effects from small doses ; and 
then this susceptibility should be tested from 
time to time at intervals of a few months. 
Such supervision for two years at least seems 
to present the best prospect for riddance from 
the diathesis. 

It may be mentioned in conclusion that, 
under intercurrent attacks of erysipelas, ob- 
stinate cases of tertiary syphilis of the larynx 
and trachea have undergone cure after having 
resisted all medicinal treatment. 



^att$ of ^nttUt. 

RECENT INNOVATIONS IN THE 
THERAPY OF SYPHILIS.* 

BY G. FRANK LYDSTON, M. D., 

Lecturer on Genito-Urinary and Venereal Diseases in the Col- 
lege of Physicians and Surgeons, Chicago, Illinois. 

New methods of treatment for various dis- 
eases and new applications of old methods 
are becoming so numerous, that the clinical 
observations of those who have opportunities 
for extensive experimentation in any partic- 
ular direction are often of great value to the 
general practitioner. In the matter of the 
treatment of syphilis, for example, the prac- 
titioner of even large general experience has 
litde disposition, and still less opportunity, 
for the trial of new and dubious methods of 
treatment. This fact will render it unneces- 
sary for me to make an apology for the com- 
parison of the various new methods which 
are about to be mentioned. 

I will first consider the more recent modi- 
fications of the old method of treatment by 
mercury and the iodide of potassium. 

The tannate of mercury has been used quite 

• IVestem Medical Reporter, }\i\y, 1888. 
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extensively by our German cort/r^res for the 
last year or two, and has been adopted by a 
few syphilographers in this country. I have 
used it in a number of cases during the last 
six months, and can indorse it most cordially 
for children and adults with irritable stomachs. 
Women are especially apt to be intolerant of 
the ordinary mercurial preparations, but will 
bear the tannate in moderate doses remark- 
ably well. Where ordinary preparations tend 
to produce enteric disturbances, the tannate 
seems to be especially beneficial. As might 
be inferred a priori, constipation is an occa- 
sional contraindication. I find that feeble 
patients bear a relatively larger proportion of 
the tannate than of any other preparation of 
the drug, but in general can see no reason for 
preferring it to the protiodide for routine use 
in the majority of cases.* Parke, Davis & 
Co. prepare a pill which is almost as good as 
the French preparation of the protiodide, and 
on the ground of convenience is preferable in 
most instances to the tannate. The prolonged 
trituration to which the properly prepared 
tannate should be subjected is, perhaps, a 
partial explanation of its excellence in cases in 
which full doses are indicated, but the stomach 
is intolerant of the ordinary mercurials. 

Mercurial triturates have recently been 
introduced and have certain advantages. I 
have used of late a great many of the tablets 
prepared by Caswell, Hazard & Co., of New 
York, and can indorse them most positively 
as an excellent medium for the administration 
of mercury. These tablets are especially 
useful during the primary stage of syphilis, 
when active treatment is not wise, and in 
cases of doubtful diagnosis, in which a mild 
course of medication is indicated, pending the 
clearing up of the obscure elements of the 
case. I have used tablets containing one- 
thirtieth of a grain every hour or two with 
marked success. My friend Dr. Charles Sin- 
clair claims most encouraging results from 
this method in syphilitic ocular aflfections. 
As a tonic, in doses of three or four per diem, 
the tablets are unsurpassed. They are almost 
tasteless and very convenient to handle. 

t Pil-protiodide of Gax*hicr ct Lamoreaux. 



Hypodermic injections of mercury are in 
vogue in some quarters, and, in a general 
way, I may say that it is my belief that they 
constitute our best means of treatment. 
There are different modifications, however, 
some of which are worse than the disease that 
they are intended to cure. In regard to 
nearly all of them, I desire to say one word 
of caution, viz., the mercury is apt to corrode 
the needles and make them brittle. I have 
myself been so unfortunate as to break off a 
needle in the tissues on two occasions. New 
needles should be frequently procured, and 
they should at all times be kept in carbolized 
oil. Care should be taken in cases of doubt- 
ful diagnosis lest a healthy patient be infected 
by a syphilized needle. It is, perhaps, best 
to make each patient procure his own needle. 

The albuminate of mercury has been rec- 
ommended for hypodermic use. This is pre- 
pared by the admixture of the white of tggy 
sodium chloride and water with hydrarg. 
bichloride. Of this preparation I can only 
say that it is unreliable and becomes rapidly 
turbid. Careful filtration improves it but 
temporarily, and, taken altogether, it is a 
great nuisance from a practical standpoint, 
and is more irritating than one would infer 
from its composition. 

Abadie has recommended intra-muscular 
injections,* and these have received the in- 
dorsement of Mr. Bloxam. The originator 
of this method is especially enthusiastic in 
regard to its effects in iritic and choroiditic 
troubles. I regard it simply as an occasion- 
ally useful substitute for the ordinary subcu- 
taneous injection. 

Calomel in suspension has been lately rec- 
ommended for hypodermic medication. I 
have not yet tried it, and do not know that 
I particularly care to do so, as it is certainly 
irrational, to say the least A desire for fan- 
ciful therapeutic novelties may impel many 
to try it, and I am -willing to listen to their 
results, providing they be not too strongly 
imaginative. Personally, I am using in almost 
a routine fashion hypodermics of the saline 
solution of the bichloride, and with apparently 

X M. Abadie, Atmales (T Oculist. 
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excellent results. The treatment is necessarily 
a little severe, and sensitive patients may be 
absolutely intolerant of it, but if the discom- 
fort be borne, I have failed to observe any evil 
effects from it. Slight connective tissue reaction 
is frequent, but in my own practice abscesses 
have not as yet resulted. This method of 
treatment must, however, be cautiously used 
in debilitated subjects, as in them suppuration 
is quite readily induced. The pain produced 
by the injections may be greatly mitigated by, 
the addition of morphia or cocaine, preferably 
the latter, of which more anon. 

Many cases may be treated exclusively by 
hypodermic injections, but a combined method 
is necessary in a large proportion of cases, 
especially in non-residents. 

Localized fumigations with mercury have 
been recommended for stubborn syphilides, 
and have received the indorsement of Taylor.* 
I have found frictions with the oleate, and 
applications of hydrarg. bichlor. in collodion 
or benzoin, all that could be desired in such 
cases. Sprays of bichloride solution are also 
excellent. 

Potassium bichromate is one of the most 
recent additions to syphilo-therapy. This 
drug was introduced by Guntz, of Dresden, 
who claims surprisingly good results from 
its use. He first gave potass, bichrom. with 
potass, nit., gr. ^ t. d., but is now using what 
he terms *' chrom-wasser," which consists of 
a solution of chromate of potassium in car- 
bonic acid water. With this preparation he 
claims to give 3^ grains of the drug daily. 
The quantity of water necessary is about 6000 
gm. Guntz attributes his success to the pow- 
erful oxidizing property of the drug. I have 
tried this method of treatment, but cannot as 
yet indorse it. I fear that my patients are 
not possessed of the iron physique and India- 
rubber digestive apparatus of Guntz*s patients, 
but sincerely hope that I may find a patient 
ere long who will be stoical enough to stand 
my experiment with the new god. 

Iodoform is in use in some quarters as a 
remedy for syphilis, esf>ecially as a substitute 
for iodine and potassium iodide. I am using 

♦ T. B. Kane, Dublin Joum. Med, Set., Nov., 1874. 



iodoform quite extensively, and believe that I 
am justified in the assertion that iodoform is 
not a substitute for either its parent or con- 
gener. It is a most excellent tonic, and in 
combination with Quevenne's iron acts very 
well in the syphilitic cachexia. As a specific, 
it is worthy of no confidence whatever. 

Coca and its preparations is one of the best 
adjuvants for the treatment of syphilis that 
we possess. When conjoined with strictly 
antisyphilitic treatment, it corrects the nervous 
depression which both syphilis and mercury 
are apt to induce.* 

I have found that the combination of cocaine 
with the hypodermics of mercury gives much 
of the tonic effects of coca in other forms. 

The chloride of ammonium and the chlorate 
of potassium will be found to be occasionally 
useful in syphilis. The former is useful in 
nervous syphilis in the early stages, and tends 
to produce resorption of the young cell 
deposit. Dumesnil, of St. Louis, especially 
praises this drug. The potassium chlorate 
has some value as a temporary means of 
treatment where mercury is not well borne. 
It is, however, my personal belief that the 
theory of its oxidizing action in the blood is 
fallacious. 

When ulceration of the mucous surfaces 
predominates, the potassium chlorate acts 
well as an adjuvant to the mercurials or 
iodides. Ptyalism is less apt to occur when 
it is occasionally given. 



THE TREATMENT OF PLEURISY BY 
SALICYLATE OF SODA AND 
SALOL.f 

BY JOSEPH DRZEWIECKI, M.D., 
Of Warsaw. Russian Poland. 

Last year I published in a Polish paper 
(Medycyna, Nos. 44, 45 and 46, 1887) a series 
of cases of acute pleurisy treated by salicylate 

• Dr. Taylor, of New York, praises the eryUiroxylon coca as 
follows : " Its marked tonic effect upon the heart, nervous 
system and capillaries, and its power to invigorate the system, 
improve nutrition and to sustain life is so great, that its use in 
syphilis, secondary to that of mercury and the iodide of potas- 
sium, is attended by results which no other agent known to us 
possesses. It is especially useful in the anaemia and cachexia 
of the secondary period." 

t Medical Record, August, 1888. 
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of soda, and the results which I obtained, in 
short, are as follows: i. Inflammations of the 
pleura, on which no other remedies had any 
influence, subsided quickly under the influ- 
ence of salicylate of soda; 2. The use of 
salicylate of soda within, after twenty-four 
hours, produced a favorable turn in the course 
of the disease, the prickling pain, if it did not 
entirely disappear, at least diminished ; 3. The 
temperature fell; 4. The quantity of urine 
rose considerably, and with it also the quan- 
tity of chlorides, accompanied by diminution 
of pleuritic effusion ; 5. This treatment was 
continued during two weeks, after which time 
the patients recovered their health again. 
Such a short duration of pleurisy, which 
generally lasts at least three weeks, speaks so 
eloquently in favor of the treatment of 
pleurisy by salicylate of soda, that any further 
dispute on it would be needless. 

This favorable action of salicylate of soda 
in pleurisy is by no means dependent upon 
its diuretic action, as some of my colleagues 
suppose, nor upon its sudorific action, as 
Eichhorst pretends, because no diuretic or 
sudoriflc remedies, which have long been 
employed in the therapeutics of pleurisy, are 
able to conquer this disease so quickly as 
salicylate of soda. Besides that, perspiration 
appears very often as well in the beginning 
of pleurisy, when the patient has not yet 
employed any remedies, as in its further 
development, just as in rheumatism; and in 
this regard we have another proof to support 
my opinion, that a certain relationship exists 
between these two diseases. 

In my opinion, salicylate of soda has in 
these cases a specific action, as well as in rheu- 
matic fever. However, I must add, that in 
order to obtain a good result from salicylate 
of soda, it must be given in large doses, two 
drachms daily; or, as I prescribed, a table- 
spoonful of a five per cent, solution every 
hour till signs of poisoning appear, marked 
by a buzzing in the ears, and afterward a 
tablespoonful every two hours. I have never 
seen any injurious eflfects, such as collapse or 
weakness of the heart. On the contrary, I 
can say that in cases where the pulse was very 



feeble it improved considerably, which can 
clearly be explained by the action of the 
remedy in reducing the pleuritic effusion and 
the temperature. On the other hand, a great 
buzzing in the ears, loss of appetite, and a 
repugnance to the drug, were the constant 
signs that accompanied such treatment. As 
I convinced myself, this unfavorable influence 
of salicylate of soda on the stomach can be 
greatly diminished by giving it with milk.* 

From the results obtained in these few 
cases, it may be concluded that in salol we 
possess a more valuable agent in the treat- 
ment of pleurisy than in salicylate of sodium. 
Possessing all the positive qualities of salicyl- 
ate of soda, it is free from unpleasant effects 
of the latter; viz., it very rarely produces 
buzzing in the ears, and even being employed 
for a long time does not spoil the appetite, 
which is a very important thing, and does 
not produce any feebleness of the heart, nor 
collapse. However, I must draw the attention 
to this, that in order to receive a quick effect 
from salol, it must be given in large doses, 
from eight to twelve grammes (.^ij-iij) daily. 
Smaller doses, as half a gramme, even given 
often, have no such good action. 

I have noticed that some of my colleagues, 
after having given only three or four grammes 
of salol to patients with rheumatism, become 
uneasy on account of the dark color of the 
urine, which was preserved in order to show 
it to the doctor. The dark color of the urine 
can only then be considered as a symptom of 
poisoning when present in fresh urine, as the 
urine of every patient who takes salol will, 
after standing in the air, turn black. As to 
myself, I went as far as twelve grammes daily, 
and I never saw any symptoms of poisoning. 
According to Professor Nencki, of Berne, the 
maximum dose is thirteen grammes, and 
although it has been observed that even 
twenty grammes of salol daily did not pro- 
duce any symptoms of poisoning, yet this 
fact must be explained by the circumstance 
that the drug in these cases was not entirely 
absorbed. Finally, I must add that, as in 

* Details of cases are omitted. 
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rheumatism there exist cases on which neither 
salicylate of soda nor salol has any action, it 
must be supposed that also similar cases of 
pleurisy can be found which will not yield to 
such treatment. In one word, all that has 
already been said about salol in the treatment 
of rheumatism can also be equally said of the 
treatment of pleurisy. 



COCAINE IN BRONCHIAL AFFEC- 
TIONS. 
At a recent meeting of theSoci6t6 M6dicale 
des H6pitaux, Dr. Perron, of Bordeaux, made 
a communication on the advantages of sprays 
of solutions of cocaine in various bronchial 
affections.* Under the influence of a two per 
cent, solution of cocaine which is used in the 
form of a spray, the most violent fits of cough- 
ing are arrested in a few minutes. Phthisical 
subjects who are troubled with coughing and 
consequent insomnia at night, experience im- 
mediate and durable relief from this treat- 
ment. By this means opiates, which are 
always more or less injurious after a time, are 
avoided. In acute bronchitis the action of 
cocaine is as advantageous. A notable modifi- 
cation takes place in the state of the pulmo- 
nary mucous membrane, and owing to the 
insensibility thus produced, the inflammation 
and the secretion are diminished. About ten 
or twelve inhalations, practiced by means of 
the spray producer placed near the mouth 
wide open, suflice to bring about prompt and 
satisfactory results. 



THE PRACTICE OF DISINFECTION. 
The following directions for disinfection are 
contained in the oflicial Formulaire Pharma- 
ceuHque of the Paris hospitals, and quoted in 
the American Druggist, Sept., 1888 : — 

1. Before employing any disinfectant, search 
for the cause of infection, with a view to sup- 
press it Particularly look to the tightness of 
sewers, construction of closets, etc. 

2. Personal Disinfection. — Surgeons and 
their assistants should wash their hands first 

^Journal of the Amer. Med. Association^ Sept. 15th, 1888. 



with soap and water, and afterward with 
either one of the following solutions : — 

a. Carbolic acid, 50 parts. 
Glycerin, 75 ** 
Water, looo " 

b. Corrosive sublimate, 2 parts. 
Chloride of sodium, 2 
Water. 1000 " 

3. Disinfection of Bedding, Clothing, Cur- 
tains, Carpets, etc. — Expose the objects, dur- 
ing twenty minutes, to steam under pressure, 
in a suitable apparatus, such as that of 
G6neste and Herscher, at a temperature of 
at least 105^ C. (212^ F.). Dry air, even 
at 120° C. (248 F.), does not disinfect bulky 
articles, even'after several hours ; and woollen 
goods are rendered reddish-brown by it. 

Blood, fecal matters, and colored albumin- 
ous dejections leave indelible stains.upon fab- 
rics, if these are heated to about 100° C. 
(212° F.). The stains found on coverlets, 
mattress covers, etc., are first washed with a 
dilute solution of hypochlorite of sodium 
(about I volume of Labarraque*s solution in 
300-400 volumes of water).* 

Shoes should be washed with the following 
solution : — 



Corrosive sublimate, 
Chloride of sodium. 
Water, 



2 parts. 
2 '» 
1000 " 



4. Disinfection of Linen, etc, — Bedclothing, 
linen, etc., which is soiled by dejections or 
blood, should first be soaked or rinsed in the 
above-mentioned dilute solution of hypochlo- 
rite of sodium (called chlorozone in the origi- 
nal), then wrung out, and afterward put in 
the steam-heating apparatus. Or the articles 
may be boiled in the liquid just mentioned. 
Or they may be kept from six to twelve hours 
in a weak solution of chloride of lime, ob- 
tained by inclosing chloride of lime in a sack 
of stout material and hanging it into the 
water. About one pound of chloride of lime 
is required for every twenty-five gallons of 
water. In order to avoid the scattering of 
germs, the fabrics should be immersed in 

• This will be found too dilute. The strength to be used will 
depend upon the intensity of the stain and the nature of the 
febric. 
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the liquid previous to being sorted out and 
counted. 

Leather is disinfected by applying to it, 
with a brush, a solution of — 

Corrosive sublimate, i6 grains. 

Chloride of sodium, i6 ** 

Water, i quart. 

5. Infectious Fecal Discharges, — Place into 
the porcelain vessel (intended to receive them) 
beforehand some 4 or 8 ounces of a 5 per 
cent, solution of hydrochloric acid or of chlor- 
ide of lime, or the following : — 



Sulphate of copper, 
Sulphuric acid. 
Water, 



lU oz. 
i^oz. 
I quart. 



6. Sick' Rooms, Unoccupied, — These are 
treated either by sulphur or nitrous fumiga- 
tions. 

a. Sulphur fumigations. Close up all exits 
and fissures (except one or more, to be closed 
after the disinfecting process has been started). 
Boil some water in the room for at least one 
hour in a vessel placed on a suitable heating 
apparatus. Place pieces of sulphur into sheet- 
iron pans having low sides (about 12 inches 
in diameter, and 2 inches high), standing upon 
beds of sand. Add a littie alcohol to each, 
and then ignite them. For every 35 cubic 
feet, 300 grains of sulphur should be used. 
Close the last exits. After twenty-four hours 
open the room and ventilate thoroughly. 

b. Nitrous fumigations. Into a cup, placed 
inside of a stoneware jar, put crystals of 
nitrosyl-sulphate (sulpho-nitrous acid; the 
lead-chamber crystals of sulphuric ■ acid 
works), of which about 16 grains will be 
required for every 35 cubic feet. Then place 
the vessel under a faucet, and adjust the latter 
so that water will fall upon the crystals drop 
by drop, which will cause the immediate dis- 
engagement of reddish fumes. Close the 
room until the following day. Be particularly 
careful not to inhale the escaping vapor of the 
gas, or the air of the room, charged with the 
vapors, on opening it. It is best to have two 
vessels containing the disinfectant, one at each 
end of the room. 

After either one of the above fumigations 
are completed, wash the walls and floor of the 



room, by means of a painter's brush, with a 
2 per cent, solution of carbolic acid. 

7. Disinfection of Wagons {Ambulances, 
etc.), — Sick- wagons should be disinfected in 
the following manner : — 

Wagons which can be closed are disinfected 
like sick-rooms, by means of the before-men- 
tioned nitrous fumigations. Wagons Hned 
with cloth may be likewise disinfected in this 
manner ; but open wagons must be disinfected 
in a special shed which can be closed. 

Wagons lined with moleskin or plush are 
disinfected like shoes, viz., by washing them 
with a solution containing 2 parts, each, of 
corrosive sublimate and of chloride of sodium 
in 1000 parts of water. 



CHLOROFORM AS AN ANTISEPTIC* 

BY B. W. RICHARDSON, M. D., 
Of London, England. 

In addition to its anaesthetic properties, 
chloroform is very useful as an antiseptic. It 
is also useful as a solvent of various anti- 
septic substances. A most useful solution 
can be made with it, which may be called 
solution of benzoated chloroform, or, simply, 
benzoated chloroform. To make the solu- 
tion : Take three drachms of pure benzoic 
acid, and add this weight of the acid to twelve 
ounces of pure chloroform. The acid will all 
be dissolved in the chloroform. If there be 
any residue, filter the solution, and it is ready 
for use. The solution will keep unchanged 
for any time, and is available for a variety of 
purposes. The solution is antiseptic, deodo- 
rant and odorant. I always have a three- 
ounce bottle of it with me at a post-mortem 
examination, and, after washing my hands and 
drying them, take a little of the solution into 
them in the same manner as we use eau de 
Cologne ; the chloroform evaporates, and the 
benzoic acid is left equally diffused over the 
skin, removing quickly all organic odor and 
leaving in its place the extremely pleasant 
odor of the benzoin. At the post-mortem, 
again, it is very good practice to spread a 
litde of the solution, on cotton wool, about 

• Asclepiad, 3d quarter, 1888. 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



245 



the room. If it be requisite that the burial 
of a dead person must be deferred, the solu- 
tion sprinkled over the cerements forms a 
good temporary preventive of decomposition. 
In practice I have found the benzoated 
solution of considerable service in the treat- 
ment of fetid wounds. In a case of fetid 
ulcer of the lower extremities, after the band- 
age has been applied I direct that from time 
to time a fluid drachm of the solution shall be 
poured on the bandage over or near to the 
ulcer, and the deodorizing effect is of the best 
character. The solution is also the most 
effective I know of for removing the fetor in 
troublesome cases of fetid exhalations from 
the feet. 



HOT WATER IN DISEASES OF THE 
EYE. 

Connor (^Centralblait f, prakt. Augenheil- 
hunde)* recommends baths of hot water as an 
excellent means of treatment in various dis- 
orders of the eye — from simple catarrh and 
phlyctenulae to scleritis, iritis, and hyperaemia 
of the retina. When, with the instillation of a 
mydriatic, the pupil fails to dilate sufficiently, 
hot water aids the action; in catarrhal and 
purulent ophthalmia, it limfts the inflamma- 
tion; in glaucoma and dacryocystitis, it 
diminishes pain. There are no contraindica- 
tions to the use of hot water, which acts with 
varying efficiency according to the method of 
application. The author usually has a drink- 
ing glass filled with hot water, the patient so 
inclining the head that the affected eye is im- 
mersed. The water remains warm for a con- 
siderable period, so that the eye may be 
bathed for some time without discomfort. 

If one so choose, he may add antiseptics to 
the water. This method has the advantage 
over poultices that its execution does not re- 
quire an expert. The local action may be 
thus tabulated: i. Contraction of the blood 
vessels of the eye and of contiguous structures ; 
the ophthalmoscope shows the retinal vessels 
contracted after such a hot bath. 2. The hot 
water washes away deranged secretions and 
excretions, and destroys the germs contained ; 

* Quoted in Montreal Med. Joumal» Sept., 1888. 



the bacillus of anthrax, for instance, is de- 
stroyed by a temperature of 96° P.; many 
eyes can support a higher temperature. 3. 
The healing activity of the reparative tissue 
or protoplasm is stimulated. 4. The hot wa- 
ter acts directly upon certain conditions of 
muscular weakness or spasm. 



(ICta$i8-loom ^ote$. 

— The three striking symptoms resulting 
from acute inversion of the uterus are pain, 
shock and hemorrhage. (Parvin.) 

— Dr. Nancrede advises the use of the 
urethrotome in stricture of the urethra only 
when the stricture is in the penile portion of 
the urethra. 

— For a case of chorea in a girl ten years of 
age, Dr. Stewart ordered three-drop doses of 
Fowler's solution three times a day, combined 
with regulation of diet and plenty of open- 
air exercise. 

— Sometimes an infant's tongue can be ex- 
posed to view by simply pressing the cheeks 
gently with thumb and finger. If necessary, 
hold the nose for a moment and the tongue 
will come in sight. (Parvin.) 

— Dr. J. C. Da Costa prefers silk ligatures 
to any other form in operations upon lacerated 
cervix, as strong and never causing serious 
effects. In one case the suture accidentally 
remained six weeks without any evil result. 

— When iodine or iodides are to be adminis- 
tered for a long time, certain precautions 
must be observed to prevent iodism, as occa- 
sional intermission of the drug, the use of 
eliminants, as large draughts of water, or 
combined with such drugs as atropine. (Bar- 
tholow.) 

— During pregnancy hypertrophy and dila- 
tation of heart are common, but transitory ; 
the kidneys become more active, especially 
the watery portions, and sometimes in latter 
part of pregnancy a little albumin appears in 
urine ; a little sugar need not cause alarm if 
no renal disturbance. (Parvin.) 
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— Prof. Da Costa prescribed for a case of 
chronic gastrins due to excessive use of alco- 
hol, accompanied by morning vomiting, pain 
in epigastrium and flatulency : — 



M. 



— Dr. Hearn ordered a patient affected with 
tinea versicolor to scrub the affected skin with 
the following mixture : — 

B . Saponis viridis, J ij 



B. Zincioxidi, 


gr.ij 


Ext. belladoniue, 


KT.A 


Ft.pil.j. 




SiG.— One three times a day. 





Saponis viridis, 
Acid, carbolic, 
Alcohol., 



fSiv. 



ad 



M. 



M. 



After which apply — 

B. Sodii sulphitis, 
Glycerini, 
Aquae, q. s. 

— ^The bag of waters generally ruptures at 
the beginning of the second stage of labor ; 
should it not do so it is advisable to rupture 
it, and this may be done generally by firm 
pressure of finger against it during uterine 
contraction ; if this method does not succeed, 
a few notches may be cut in the finger nail, 
using it as a saw against the tense mem- 
branes. (Parvin.) 

— In the first stage of hip disease pain and 
swelling are absent and the patient does not 
complain ; the second stage is the result of an 
injury, which may be slight and even un- 
noticeable, but an injury has been received in 
some form or other ; the third and last stage 
is the destruction of the parts. Do not at- 
tempt to move the hip-joint if it is stiff; if 
you do, you will do harm. (Dr. Allis.) 

— The prognosis oifcUty heart'xs unfavorable 
for a cure, but if there is no strain upon the 
organ, it can be benefited by treatment. Diet 
does not materially injure, but should be 
good and nourishing. Stimulus is the best 
treatment, given with meals in small quanti- 
ties. Digitalis does not do very much good, 
but strychnine is valuable ; also small doses 
of nitro-glycerin. (Da Costa.) 

— Prof. Bartholow recommends the iodides 
as among the best remedies for beginning cir- 
rhosis y often adding arsenic to the prescription, 



whereby the efficiency of the iodide is in- 
creased: — 

B. Ammon. iodidi, Sj 

Liq. potas. arsenitis, fjss 

Tinct. colombae, fSss 

Aquae, fjiss. M. 

SiG.— One teaspoonful three times a day, before 
meals. 

— The ligahires used in Jefferson Hospital 
are prepared by taking ordinary catgut, im- 
mersed in alcohol containing one per cent, 
corrosive sublimate and five per cent tartaric 
acid for one hour. From this solution, imme- 
diately place in oil of juniper berries, where 
it must remain at least ten days before ready 
for use. When wanted for use, wipe the gut 
with a towel wrung out of a solution of bichlo- 
ride of mercury, i-iooo, and place it in a 
similar solution, to which has been added 
twenty per cent, of alcohol ; the alcohol pre- 
vents untwisting and swelling. 

— When carcinoma of cervix uteri has 
reached such a stage that it is unadvisable 
to operate, Prof Parvin advises the use of 
antiseptic injections, preferably a solution of 
permanganate of potassium, in the propor- 
tion of one drachm of the salt to one pint of 
water, and used twice a day; for the hemor- 
rhage use tampon and saturated solution of 
alum, and at same time cotton root or ergot 
internally; for the pain give opium, and 
enough to subdue it. 

— To relieve the paroxysm of asthma, there 
is no remedy equal to the hypodermic injec- 
tion of morphine. In many cases iodide of 
potassium in full doses, fifteen to twenty grains 
every two or three hours, will arrest the par- 
oxysm. In cases which persist for some days, 
the combined action of bromide and iodide 
of potassium, with the addition of one or two 
drop doses of Fowler's solution, is commended. 
The inhalation of pyridine, iodide of ethyl and 
fumes of burning narcotics are used to the 
exclusion of all other remedies by some asth- 
matics. In the treatment of asthma, no point 
is of so great importance as the careful regu- 
lation of the diet, which should be light and 
easily digestible, and of little bulk as possible, 
avoiding starchy and saccharine substances. 
(Bartholow.) 
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A MONTHLY MEDICAL JOURNAL 

RICHARD J. DUNOLISON, A.M., M.D., Editor. 
VOL. IX NO. 10. 

PHILADELPHIA, OCTOBER. 1888. 

ONE OUT OF MANY. 

It may present itself to the medical reader 
as rather a novel and audacious assertion, 
that of all the numerous national medical 
organizations at present existing in this 
country, only one has been founded on an 
absolutely educational basis, and been wholly 
fostered by medical men of acknowledged 
satisfactory preliminary education, who alone 
are eligible to membership in it. Such, with 
strict regard for truth and without intentional 
disparagement of any other medical society, 
is the American Academy of Medicine, whose 
annual meeting will be held in New York 
City in the course of a few weeks. 

The American Medical Association, in 
whose continued success the united medical 
profession of America must ever take a lively 
and sincere interest, was established on the 
representative system, admitting to its list of 
membership all medical men who came to it 
as delegates from subordinate State and local 
medical societies, without further inquiry into 
their professional qualifications. Through a 
series of years, and even before the establish- 
ment of the other (special) national societies, 
a large number of the best members of such 
organizations have belonged to it, and have 
continuously contributed valuable papers to 
the meetings of its various Sections, notably 
so at its last annual session. Many of those 
who were active in recent meetings of national 



special societies at Washington, and in the 
national body or Congress, which was formed 
by their co-assemblage in the evenings, are 
equally interested in the American Medical 
Association, if professions of attachment and 
active personal participation count for any- 
thing, and if the disclaimers made at the 
preliminary meeting of this recent national 
Congress were, as doubtless they must have 
been, honest and sincere. 

Equally as invalid as in the case of the 
American Medical Association would be a 
claim that any of these special national socie- 
ties — the American Gynaecological Society, 
the American Dermatological Association, or 
the American Neurological Association, for 
example — was based upon an educational cor- 
ner-stone, no matter how highly proficient in 
their different specialties the gentiemen com- 
posing their membership may be, and regard- 
less of the excellent reputation they may have 
achieved. When most of them entered upon 
the study of medicine, the amount of their 
preliminary knowledge was not, as a general 
rule, a matter of inquiry in any medical 
school, and they did not receive any direct 
instruction, different from the rest of their 
college class, to fit them for practice as special- 
ists, but they called themselves specialists, all 
the same, and were known as such from the 
very day of their graduation. After-study and 
abundant personal experience subsequendy 
established their reputation and secured them 
extended practice. We must still, therefore, 
reaffirm the fact that sound preliminary edu- 
cation has not been the basis of any one of 
the special national societies of this country. 

Until very recently it was never impossible 
that a butcher, a baker, or a candle-stick 
maker should throw aside the implements of 
his trade and on the very next day, without 
further preparation or training, take his seat 
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on the benches of a medical school, and in 
two or three brief years become a finished 
physician, and at once a practitioner of a 
specialty, and ere long, regardless of his ante- 
cedents, a member of a society of specialists, 
and as such, and for no other reason, a 
member of the recently established triennial 
Congress of American Physicians. So much 
more to his credit, some will say, but few 
will be found willing, for all that, to speak 
or write slightingly, in these days, of educa- 
tional prerequisites in the study of medicine. 

The American Academy of Medicine, to 
which reference has been made, was founded 
in 1876, having for its objects the bringing 
together of those who are alumni of collegiate, 
scientific and medical schools into closer 
relations with each other ; the encouragement 
of young men to pursue regular courses of 
study in classical and scientific institutions 
before entering upon the study of medicine ; 
to extend the bonds of medical science, to 
elevate the profession, to relieve human suf- 
fering, and to prevent disease. 

As was forcibly stated in the annual address 
of the late Dr. Frank H. Hamilton, President 
of the Academy, September, 1878, the found- 
ers of this society sought, especially, by its 
organization to aid others who were engaged 
in similar efforts in this country, but who were 
working by other means, to remedy a great, 
and universally admitted evil, namely, im- 
perfect preparation for the study of medicine, 
and its almost inevitable sequence, imperfect 
qualification on the part of those who are 
admitted to practice. He believed that there 
were many things which the Academy could 
do more or less effectively; it could labor 
to create a sound public sentiment, which 
would in some measure influence medical 
colleges and medical men, but more especially 
to create a sound sentiment among the young 



men who are contemplating the study and 
practice of medicine. " They must be per- 
suaded that it is unbecoming for them to 
enter upon the study of a learned profession 
without suitable classical and scientific knowl- 
edge, and without mental discipline ; that it is 
impossible for them, without this knowledge 
and discipline, to make any respectable attain- 
ments in the science of medicine, and that it 
is shameful for them to enter upon the practice 
of medicine, and attempt to minister to the phy- 
sical sufferings of their fellow-beings, without 
a competent knowledge of their science." He 
contended that almost the entire medical pro- 
fession in this country, including even most of 
that very large proportion who have not had 
the advantages of a thorough preliminary 
training, were urging its utility or neces- 
sity; medical associations having, in all 
parts of the United States, again and again 
declared its importance ; and especially was this 
true of the American Medical Association. 
The American medical journals had unani- 
mously insisted upon radical changes in this re- 
spect ; the professors and the alumni of medical 
colleges at their annual commencements, and 
in their social gatherings, had reiterated the 
same sentiment ; but the work of reform in 
this direction had not yet been accomplished. 
They needed further help, and the Fellows 
of the American Academy of Medicine put 
their hands together to help them. 

This national body was not intended as a 
substitute for any other association of medical 
men; but it proposed to supplement their 
labors, and not to cease its efforts or disband 
its organization until the needed reforms 
were accomplished. The Academy has wit- 
nessed in the twelve years of its existence the 
gradual accomplishment, in all directions, of 
one of the main objects for which it was insti- 
tuted, the improvement of the preliminary 
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education of medical men ; and it would be 
an injustice to itself, and an abnegation of its 
own lofty aims and purposes, if the American 
Academy of Medicine did not recognize in 
the successful attainment of such a boon to 
the medical profession, its own important share 
in the result, accomplished through its annual 
meetings, its published addresses and papers, 
and the pervading influence of its educated 
membership. Its Fellows are restricted to 
those who have received the degree of Bache- 
lor or Master of Arts, after a systematic course 
of study, and of Doctor of Medicine, after a 
regular course of study of not less than three 
years, and an experience of three years in 
the practice of medicine. But in this respect 

I it limits the eligibility of its members, as 
all the other national medical organizations 

I do — ^the difference being only in kind and in 
degree — a procedure which every society has 
the right to enforce for the furtherance of its 
own objects and the maintenance of its own 
principles, without being subjected to a charge 
of exclusivism. 



[All new publications noticed in this department, and all other 
medical works, except subscription books, may be procured, at 
a discount, by addressing Wm. F. Fell & Co., 1220-1224 San- 
somSt., Philadelphia.] 

Excessive Venery, Masturbation and 
Continence. By Joseph W. Howe, m.d., 
late Professor of Clinical Surgery in Belle- 
vue Hospital Medical College. Second 
Edition, Revised. Octavo. 300 pages. 
Price $2.75. 

This, the Tenth Volume of the series of 
"Treat's Medical Classics" now in course of 
publication, contains, in addition to the results 
of the author's experience obtained in hospital 
and private practice, the substance of a course 
of lectures delivered in the Medical Depart- 
ment of the University of New York, to which 
is added the peculiar methods of treatment 
employed by various authorities in Europe 



and America. The volume is complete as a 
book of reference for the student and prac- 
titioner of medicine. All that we wrote that 
was commendatory of the first edition is ap- 
plicable with greater force to the second. The 
subject is a delicate one at best, and requires, 
as it here receives, delicate handling. 

Physicians* Interpreter. In Four Lan- 
guages. Specially arranged for Diagnosis. 

By M. von V . F. A. Davis, Publisher, 

Philadelphia, 1888. 200 pages. Price $1.00, 
Russia. 

The object of this little work (5 in. x 2^ 
in.) is to meet a want often keenly felt by the 
busy physician, namely, the need of some 
quick and reliable method of communicating 
intelligibly with patients of those nationalities 
and languages unfamiliar to the practitioner. 
The plan of this useful and handy little book 
is a systematic arrangement of questions upon 
the various branches of Practical Medicine, as 
the Eye, Ear, Nose, Throat, Fevers, Surgical 
Operations, Stomach Complaints, General 
Health, Special Diet, Patient's History, etc., 
etc., and each question is so worded in Eng- 
lish, French, German and Italian that the only 
answer required of the patient is merely Yes 
or No. 

"Curious Questions" in History, Lit- 
erature, Art and Social Life. By 
Miss S. H. Killikelly, of Pittsburgh, Pa. 
Wm. F. Fell & Co., Publishers, Philadelphia. 
400 pages, 8vo. Price, $2.00. 
" Curious Questions " is the suggestive 
title of a book of much merit, which is based 
upon subjects that are likely to be suggested 
by any ordinary course of reading, and many 
of them would naturally arise in general con- 
versation. These are met by answers ad- 
mirable for their completeness and perspicuity. 
The volume is one which every inquiring 
medical man should possess, as an addition 
to his library for his own information and 
that of his wife and children. 

Manifold Cyclopaedia, Vol. VII. John B. 

Aldenj Publisher, 393 Pearl St., New York. 

This volume, just issued, contains over 600 
pages, including considerably over 100 illus- 
trations, devoted to topics in every depart- 



Digitized by 



Google 



2SO 



THE COLLEGE AND CLINICAL RECORD. 



ment of human knowledge. A wonderful 
variety and comprehensiveness characterize 
it. The editorial work is in skillful hands, the 
mechanical portion, paper, printing and bind- 
ing, all that one can reasonably wish, the form 
convenient beyond precedent, and the cost 
trivial. The subjects considered in this volume 
embrace the wide range of interesting topics 
between Calvin and Cevennes. 

Fasciculus No. 8, of The Atlas of Skin 
Diseases, published by William Wood & 
Co., which was recently issued, contains plates 
of the following diseases: Tubercular Syph- 
ilide, Serpiginous Syphilide, Tuberculo-Ulcer- 
ous Syphilide, Ulcerative Gummata, Serpigi- 
nous Ulcerous Syphilide; Syphilis Cutanea, 
Ulcerosa et Vegetans; Ulcero-Gummous 
Syphilide. The coloring is true to nature, 
the plates handsomely executed, and the 
descriptive text thoroughly modern and 
complete. 

Comparative Studies of Mammalian 
Blood. By Henry F. Formad, m.d. i6 
Illustrations. 8vo. 60 pages. A. L. Hum- 
mel, M.D., Publisher, Philadelphia, 1888. 
This interesting series of researches, which 
emanated from the Pathological Laboratory 
of the University of Pennsylvania, was read 
before the College of Physicians of Philadel- 
phia May 2d, 1888. They are well worthy of 
record and preservation in book form. 

J. B. Lippincott announce a New Edition 
of the United States Dispensatory as 
nearly ready. M6re than one-third of the 
book, or nearly eight hundred pages, is 
entirely new matter, while the whole work 
has been most carefully rewritten. The 
National Formulary has been incorporated. 

The Physicians* Leisure Library. Dis- 
eases of the Liver. By Dujardin Beau- 
metz, M.D. — Abdominal Surgery. By Hal. 
C. Wyman, m.d. George S. Davis, Pub- 
lisher, Detroit, 1888. Price 25 cents each. 

Hygiene of Baseball Players. By A. 
H. P. Leuf, m.d. i2mo. A. J. Reach & 
Co., Philadelphia, 1888. 



^kttvipmtic ^titU. 



[Short paragraphs embodying the practical personal experience 
of any or our readers will be acceptable as contributions to this 
department.— Editor Collbgb and Cunicai. Rbcord.] 

— The following application is said to be 
effective in Insect Bites : — 



B. 



Collodii flexilis. 
Acid, salicylic. 



p. 19 
p. I. M. 



— For Tender Feet, the Chemist and 
Drtiggist suggests the following powder : — 



Oleate of zinc, powdered, 
Boric acid, powdered, 
French chalk, powdered. 



M. 



— For Earache, the PharmaceiUical Era 
recommends that five drops of chloroform be 
put on a little cotton or wool in the bowl of a 
clay pipe, and the vapor blown through the 
stem into the aching ear. 

— A French exchange suggests as an Anti- 
neuralgic Ointment the following: — 



Menthol, 


7-5P 


Cocaine, 


2- 5P- 


Chloral Hydrate, 


I-5P 


Vaseline, 


50 p 


)ly to the affected part. 





— For Eczema of the Genitals and 
Anus, Lustgarten (^Gaz, de GyfucoL) suggests 
the following ointment : — 



Cocaine oleate, 
Olive oil, 
Lanolin, 


p. }i to j 
^:^x. M. 


To be applied twice daily. 





— Gastralgia, according to Weissenberg 
(Z.* Union MHicale)^ may be treated as fol- 
lows : — 

R. Cocain. hydrochlorat., gr. iss 

Extract, belladonnae, gr. viiss 

Rhei pulv.. 

Extract, rhei, aa q. s. M. 

Fiant pil. xx. 

SiG.— One t. d.,at the commencement of meals. 

— The following General Antidote for 
Poison is given in the American Journal of 
Pharmacy: Equal parts of calcined mag- 
nesia, wood charcoal and hydrated oxide of 
iron, with a sufficient quantity of water. This 
is a harmless and simple remedy, applicable 
in cases in which the poison is unknown. 
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— A correspondent is informed, in reply to 
his inquiry as to the number of grains of 
corrosive sublimate in a y^ solution, that 
7A grains of corrosive sublimate in a pint of 
water represents that strength of solution. 
Half this amount of the sublimate in the 
same quantity of water represents a ^^^^ 
solution and so on. 

— A useful Mouth Wash for spongy 
gums, stomatitis and for application after ex- 
traction of a tooth, is made as follows, accord- 
ing to the British Denial Journal : — 

B. Resorcin, ^ij 

Extract eucalypt. volatil., gj 

Aquae, ad fsiv. M. 

Rub up with magnesium carbonate, ^ij, and 
filter. Aad a teaspoonful to a tumblerful of water, 
for a wash. 

—To Abort a Boil, Dr. Halle (/Va/. 
MH,) recommends the following applica- 
tion: — 

Tinct. arnicae flor., p. ij 

Acid, tannic, 

Acaciae pulv., aa p. j. M. 

Paint upon the part and the surface imme- 
diately surrounding it every fifteen minutes until 
a thick and resistant coat results. This will 
speedily relieve the pain and abort the boil. 

— For the removal of an Obstinate Pel- 
vic Cellulitic Mass, the editor of the 
Cinn, Lancet' Clinic states that the following 
prescription proved unexpectedly effica- 
cious : — 

B. Extract, belladonnas, 

Camphorae pulv., aft .5; j 

Unguent, hydrargyri, J^s 

Lanolin, 3J. M. 

SiG. — Apply to the skin over the swelling, on 
Canton flannel. 

—Dr. G. V. Hale, of Wheatland, Texas, 
recommends {Texas Cour, Record) weak 
hypodermic injections of ergot (he prefers 
Parke, Davb & Co.'s normal liquid ergot) in 
Uterine Fibro-Myomata, thirty minims 
being applied at a dose, direcdy over the 
uterus, in the abdominal wall. Normal liquid 
ergot does not require dilution with distilled 
water, or filtering before using, as solution 
of ergotine does. 

—For the treatment of Troublesome 
Cough, Dr. Henry O'K. Deck, of Nelson, 
New Zealand, suggests, in the Therapeutic 



Gazette^ September 15th, 1888, the following 
formula, when the cough seems to depend 
entirely on an irritable condidon of the 
pharynx and larynx : — 

B. Cocain. hydrochlorat., gr. ij 

Morphinae sulphat., gr. iss 

Extract, glycyrrhiz. liquid, ti\^ xx 
Glycerini, ti\^ xx 

Aquae, q. s. ad. f ,^ iv M. 

Sic. — A dessertspoonful every two hours, until 
the cough is relieved ; then less frequently. 
To be swallowed slowly. 

— Cracked Nipples, says the Montreal 
Med. Journal, Sept., 1888, are treated with 
great success by Pinard, as follows : As soon 
as there are any appearances of cracks, or 
even tenderness of the nipples, a compress, 
folded in four and steeped in boracic acid 
solution, three or four per cent., is applied. 
Oil silk is placed over the compress to pre- 
vent evaporation. Over this a layer of cotton 
wadding, and the whole secured by a band- 
age. Another method is that pursued by 
Monti, who covers the fissures with caoutchouc 
dissolved in chloroform (traumaticine), and 
this protects the fissures against the saliva of 
the infant 

— Besnier (quoted in N. O, Med, and Surg, 
Journal, September, 1888) advises that the 
following application be made at bedtime 
in cases of Pruritus of the Anus, especially 
in women : — 

Cocaine, er. vj 

Vaseline, 3 j. M. 

The parts to be frequently washed, also, with 
warm water. 

When the pruritus was accompanied with 
eczema. Dr. H. W. Blane, of New Orleans, has 
used the following with success : — 

B. Olei cadini, 3J 

Acid, salicylic, gr. xv 

Unguent, zinci oxidi, q. s. ad. \], M. 

Apply twice daily. 

— M. Bouchard, says the Physician and 
Surgeon, recommends the following treatment 
for Typhlitis : — 

Soothe pain by a morphine injection, if very 
sharp at first ; if not, a thick layer of Neapol- 
itan ointment with belladonna, covered by a 
large, very hot poultice; aseptic rectal in- 
jections twice a day, with at least one litre of 
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water, to which are added five grammes of 
borate of soda, and two or three teaspoonfuls 
of the tincture of benzoin, mixed with cam- 
phorated alcohol. The injections must be 
given very slowly. Absolute rest is indispen- 
sable. No purgatives, or if any, only those 
of the mildest kind, such as magnesia in 
water, etc. Only the lightest diet, which will 
leave no deposit for intestinal fermentation, 
should be allowed. Milk and alkaline drinks 
may be given in small quantities at a time ; 
later on milk thickened with yelks of eggs. 
If at the end of a fortnight some thickening 
can still be felt round the caecum, a small 
blister should be applied. 



Chinese Restaurants. — In the issue of the 
Scientific American for September 8th, 1888, we 
find an interesting abstract of a paper contributed 
by Mr. Wong Chin Foo, an Americanized China- 
man, and a well-known journalist of New York, 
on "The Chinese in New York,** to the August 
number of the Cosmopolitan, In speaking of the 
gastronomic habits of the Chinese, Mr. Wong (the 
Chinese put the family name first) says that in their 
restaurants these people do not generally pay by 
the dishes ordered, but by the tables or spreads, 
called ^2^^. A first-class spread includes about 
forty courses, which it takes two days to finish, and 
which costs fifty dollars. A second-class spread, 
with twenty-eight courses, costs forty dollars. A 
third-class spread, with eighteen courses, costs 
twenty-five dollars. The cheapest spread includes 
eight courses, and costs eight dollars. This is the 
lowest price for which a man can order a formal 
dinner in a first class Chinese restaurant (of which 
there arc eight in New York city) ; but then the 
spread is made for any number of people within 
twelve. If a person simply wants to eat a short 
meal for himself and a friend or two, he can get 
ready-made dishes of fish, chicken, ducks, pigs' 
feet, rice, tea, etc., cheaper than in any other res- 
taurant. The foods are all chopped in small pieces, 
rendering knives and forks unnecessary. The 
Chinese table implements are chopsticks of ebony 
or ivory, a tiny teacup, and a porcelain spoon. 

A staple dish for the Chinese gourmand is chow 
chop svey^ a mixture of chickens* livers and giz- 
zards, fungi, bamboo buds, pigs' tripe and bean 
sprouts stewed with spices. The gravy of this is 



poured into the bowl of rice and makes a delicious 
seasoning for the favorite grain. The tea is made 
by pouring hot water over the fresh oolong in a 
cup, and covering the latter with a smaller saucer to 
draw. Then, pushing back the saucer a litde, the 
fluid is poured into a smaller cup, and more hot 
water is added to the grounds. This may be re- 
peated five or six times, and the last cup will be 
nearly as strong as the first. The Chinaman always 
takes spirits with his meals, pouring rice whiskey 
into a tiny cup from a pewter pot ; but he always 
drinks moderately, and never apart from meals. 
When a party of Chinamen sit around a table, one 
dish of each kind of food is served, and all pick 
from the same dish with chopsticks. When there 
are several courses, the earlier dishes are never 
removed, and, by the time a good dinner has been 
served, the table is literally buried under dishes. 

A Curious Phase of the Law. — In a recent 
letter from London to the N, O, Med, and Surg, 
Journal, it is stated that a case recently before the 
Justiciary Appeal Court at Edinburgh gave occa- 
sion for a very neat illustration of the state of the 
law with regard to experiments on animals ; the 
question was whether it was contrary to law to 
dishorn cattle ; it was stated that the practice had 
been introduced from America, and consisted in 
Rawing off the horns within an inch of the skull, 
the operation being extremely painful. In decid- 
ing that the operation was not illegal. Lord Young 
quoted the opinion that, " if you opened an oyster 
for the purpose of eating it, that was lawful and 
quite right ; but that, if you opened it for the pur- 
pose of science, it was against the statute and was 
a punishable offence." 

A Notable Clinic. — A number of prominent 
surgeons and physicians, en route from the meet- 
ing of the Congress of American Physicians at 
Washington, paid a visit to Jefferson Medical 
College on Saturday, September 22d, and per- 
formed several interesting and important surgical 
operations. The party included Professor Von 
Esmarch, of Kiel, Germany, with his wife, the 
Princess Henrietta, of Schleswig-Holstein, aunt of 
the present Emperor ; Sir William MacCormac. 
senior surgeon of St. Thomas' Hospital, London, 
and his wife; Dr. W. O. Priesdey, of London ; 
Mr. Annandale, professor of clinical surgery in 
the University of Edinburgh; Professor Ferrier, 
of the Royal Society, of London, widely known 
for his extensive researches into the functions 
of the brain; Professor Reginald Harrison, of 
Liverpool, and Dr. Levista, of Mexico. These 
gentlemen were warmly greeted by the large 
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audience present. Prof. Von Esmarch was intro- 
duced by Prof. Gross as the inventor of the well- 
known " Esmarch bandage " for controlling hem- 
orrhage during operations. He performed a diffi- 
cult operation in the removal of a tumor from a 
woman's neck. Mr. Annandale then removed a re- 
tro-pharyngeal sarcoma from the throat of a miner, 
the tumor having attached itself to the bones at 
the base of the brain and extended so far down 
the throat that it was first necessary to perform 
tracheotomy. A case of varicocele was treated by 
Sir William MacCormac, and then Prof. Harrison 
performed the last operation, that of prostatotomy. 

Where has 'Opkins gone? — The Hospital, of 
England, states that nurses in hospitals are rather 
apt to lay too much stress on the advantages re- 
ceived by the patients and their duty of thankful- 
ness, but still it is the poor soldier who suffers most 
from always having his causes to be grateful flung 
in his teeth. Witness the following true story: 
Chaplain — So poor Hopkins is dead. I should 
have liked to speak to him once again, knd soothe 
his last moments ; why didn't you call me ? . Hos- 
pital Orderly. — I didn't think you ought to be 
disturbed for 'Opkins, sir, so I just soothed him as 
best I could myself. Chaplain. — ^Why, what did you 
say to him ? Orderly. — " 'Opkins," sez I, "you're 
mortal bad.** ** I am,*' sez'e. ** 'Opkins," sez I, 
'•I don't think you'll get better." "No,'* sez'e. 
" 'Opkins,*' sez I, " you're going fast." " Yes,** 
sez*e. "'Opkins," sez I, " I don't think you can 
'ope to go to *eaven." " I don't think I can," 
sez*e. " Well then, 'Opkins," sez I, " you'll go to 
*ell/* " I suppose so,'* sez'e. " 'Opkins," sez I, 
" you ought to be wery grateful as there's a place 
perwided for you, and that you've got somewhere 
to go." And I think'e 'eard me, sir, and then *e died. 

A Peculiar "Steal." — According to the Popular 
Science News, of recent date, one of the telegraph 
lines on the Wabash road, known as No. 4, has 
been a source of mystery to the operators for some 
time. It had spasms of going and stopping, and 
the linemen have been unable to locate the trouble 
until quite recently. It was finally chased down to 
where an old man had led a wire into his house, 
near Wabash, Ind., and was applying electricity 
for the cure of rheumatism. 

— ^The new hospital of the Philadelphia Lying-in 
Charity at the S. W. cor. of Eleventh and Cherry 
Sts., recently completed, is now open for the recep- 
tion of patients. The building is a model of 
hospital construction. Married and unmarried 
women (for their first confinements only) are cared 
for during their lying-in in the maternity wards 



and private rooms. Private rooms and surgical 
wards for the treatment of diseases of women are 
in a separate and isolated portion of the building. 
Nurses are furnished to physicians at any hour of 
the day or night, immediately and without charge. 
Physicians are invited to inspect the building, or, if 
Kving at a distance, to write for blanks for the ad- 
mission of patients, to Dr. Charles Meigs Wilson, 
Surgeon in charge, S. W. cor. of Eleventh and 
Cherry Sts., Philadelphia. 

— According to a recent enactment in Indiana, 
prescriptions cannot be refilled more than once, 
which contain more than a quarter grain of opium 
or one-twentieth of a g^rain of morphia, without 
verbal or written directions from the prescriber. 

— The Eagle Sanitary and Cremation Company 
has been formed in Des Moines, Iowa, with branches 
elsewhere, for the destruction by fire of garbage, 
night soil, and other offensive matter in cities. 

— ^The meeting of the Southern Surgical and 
Gynaecological Association was postponed until the 
first Tuesday in December next, in consequence of 
the present quarantine against yellow fever. 

— An inquest was recently held in London, Eng- 
land, on a woman, who was probably the cham- 
pion chloroform-taker of the world. She had been 
in the habit of taking a pint a day. 

— The Fort Wayne Journal 0/ the Medical Sci- 
ences is now entitled The Journal of the National 
Association of Railway Surgeons, 

Personals.— Dr. C. C. Green (J. M. C, 1888) 
has removed from Middleport, Ohio, to Beaver 
City, Nebraska. 

Prof. Parvin has reiyoved to 1626 Spruce street, 
Philadelphia. 

Dr. W. T. Phillips Q. M. C, 1884) has removed 
to Bloserville, Pa. 

Dr. J. P. Osterhout (J. M. C. 1887) is at Blue- 
fields, Nicaragua. 

Dr. C. W. Everhart (J. M. C, 1886) has removed 
to Grater's Ford, Pa. 

Dr. A. L. Blalock (J. M. C, 1886) has removed 
to Belleville, Florida. 

Dr. William M. Shull (J. M. C, 1885) is at Con- 
cord, Franklin Co., Pa. 

Dr. S. L. Chapin (J. M. C, 1885) is practicing 
medicine at Saybrook, 111. 

Dr. Joe W. Cooper (J. M. C, 1884) is practicing 
medicine at Bellaire, Ohio. 

Dr. R. P. Walker (J. M. C, 1885) has removed 
from Belton to Kansas City, Mo. 

Dr. Thomas Blackwood (J. M. C, 1874) has 
removed from Clay Centre to Freeman, Kansas. 
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Dr. F. Cauthorn (J. M. C. 1879) ^^ removed 
from Gervais to Portland, Oregon. 

Dr. S. S. Boyer (J. M. C, 1864), A. A. Surgeon. 
U. S. A., is at Fort Consho, Texas. 

Dr. Tom M. Throckmorton {]. M. C. 1877) has 
removed from Derby to Chariton, Iowa. 

Dr. L. Webster Fox Q. M. C, 1878). the well- 
known oculist, has just returned from Europe. 

Dr. Johnston Frank (J. M. C. 1886), formerly 
of Texas, is now located at Sharp, Kentucky. 

Dr. W. F. Brady (J. M. C, 1884) has spent the 
past three years in Europe, and is now at Berlin. 

Dr. B. F. Chilcott Q. M. C, 1886), formerly of 
Colfax, Pa., is practicing his profession at Osborne, 
Kansas. 

Dr. J. S. Pragheimer (J. M. C, 1888) has been 
elected Resident Physician to the Jewish Hospital, 
Philadelphia. 

Dr. L. S. McMurtry, of Danville, Kentucky, is 
the newly-elected President of the Kentucky State 
Medical Society. 

Dr. James W. Heddens (J. M. C, 1879). of St. 
Joseph, Mo., has been absent for several months 
on a visit to Europe. 

Dr. E. K. Perrine (J. M. C, 1886) has been in 
Europe for fifteen months past, paying special 
attention to ophthalmology. 

Dr. W. W. Van Vahah Q. M. C. 1876), of New 
York City, recently went abroad as medical adviser 
of Mr. Turner, business manager of the New 
York World newspaper. 

Prof. Bartholow delivered the Introductory Ad- 
dress at the opening of the session of 1888-^ at 
Jefferson Medical College. Subject, " Ten Years 
in Jefferson Medical College?* 

Dr. Albert Hoover Q- M. C, 1884) is devoting 
special attention to ophthalmic practice at Akron, 
Ohio, at which place he married, in October 1887, 
Jessie Alma, daughter of Hon. Judge N. D. Tib- 
bals, of Akron. 

Dr. S. MacCuen Smith (J. M. C, 1884), formerly 
at Hollidaysburgh, Pa., and afterward Resident 
Physician in the Germantown Hospital, Phila- 
delphia, is now Surgeon in charge of the Nose, 
Throat and Ear Department of that hospital, and 
Chief Clinical Assistant of the Ear Department 
of the Jefferson Medical College Hospital. 

— Dr. Stephen Smith, in the Medical Record, 
states that several years since he transplanted 
seventy-five particles of skin from a leg which had 
been amputated for more than two hours ; seventy- 
three of the particles of skin lived and grew vigor- 
ously. 



Bruner — Donley. — At Philadelphia. Pa., Sep- 
tember nth. Henry G. Bruner, m.d. (J. M. U, 
1884), and Malinda A. Donley. 

Cooper — Moore.— On January nth, 1888, Joe 
W. Cooper, m.d. Q- M. C, 1884), of Bellaire, Ohio, 
and Lida, daughter of the late E. H. Moore, m.d., 
of Wellsburg, W. Va. 

Ely — Marcey. — Harry B. Ely, m.d. (J. M. C, 
1886), only son of R. H. Ely, m.d., of Laceyville, 
Pa., and Irene L.. only daughter of Wm. L, Mar- 
cey, M. D., of Ariel, Pa. 

Frank—Iverlet. — At Sharp, Kentucky, August 
1st, 1888, Johnston Frank, m.d. Q- M. C, 1886), 
and Rosa Iverlet, both of Sharp. 

Pancoast — Tallman. — On September 12th, at 
Philadelphia, Geo. R. Pancoast, m.d. (J. M. C, 
1884), and Julia C. Tallman. both of Philadelphia. 

Taylor — Hill. — At Duluth, Minn., August 
25th, 1888, Robert A. Taylor, m.d. (J. M. C, 1886), 
and Margaret Hill, both of Philadelphia. 



Bryan. — At Newtown, Bucks Co.. Pa., on Sept 
28th, of typhoid fever, John S. Bryan, m.d. (J. M. 
C, 1878). 

Cobb. — At Richmond, Va., Aug. 24th, 1888, of 
hemiplegia, Benjamin Franklin Cobb, m.d. (J. M. 
C, 1847). 

Morton. — At Asbury Park. New Jersey, Sep- 
tember 20th, 1888, F. Knox Morton, m.d. (J.M.C, 
1832), aged seventy-eight years. 

Seip. — At Kreamer, Pa., on Ascension Day, 
May loth, 1888, Sena Seip, wife of T. W. Seip, m.d. 
(J. M. C, 1883), in the 30th year of her age. 
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THE TREATMENT OF CARCINOMA 
OF THE BREAST. 

BY SAMUEL W. GROSS, M. D., 

Prof, of the Principles of Surgery in Jefferson Medical College, 
Philadelphia. 

Read before the Philadelphia County Medical Society, Septem- 
ber 26th, 1888. 

Of operations which do not rank with major 
procedures, not one is more commonly prac- 
ticed by men not skilled in the manual of 
surgery than that of the removal of the mam- 
mary gland for carcinoma. The superficial 
situation of the organ, the ease with which 
hemorrhage is controlled, the flaps are united, 
and the dressings applied, all tend to make 
partial or complete extirpation of the breast a 
tempting field for the young surgeon. If to 
these considerations be added the great fre- 
quency of the disease, it will be seen that its 
treatment should constitute an instructive 
topic for consideration and discussion by this 
body. 

In accepting your invitation, Mr. President, 
to make the opening remarks upon the sub- 
ject, I take it that a brief narration of my own 
personal experience will prove to be more 
interesting than were I to deal with the prac- 
tice of others, the more especially as the 
operation which I have performed is more 
thorough than the usual procedure. 

At the outset I will state that in the man- 
agement of so lethal an affection I have relied 
upon the scalpel, as I believe it to be the one 
and only measure which is capable of afford- 
ing good results. It may be that some of my 
hearers are skeptical as to the propriety of 
interference. The old tradition that carcinoma 
is an outward evidence of a blood disorder, 
and that it cannot, consequently, be cured by 
operation, may still influence a few of our 
members. To these I may be permitted to 
say, first, that the leading minds of the world 
now admit that carcinoma is primarily a local 
growth ; and, secondly, as I have elsewhere* 
conclusively shown, from an impartial exami- 

* American Journal qf the Medical Sciences for April, 1888. 



nation of a large number of cases that the 
knife not only prevents the local dissemina- 
tion of the disease, its extension to the lymph- 
atic glands, and the occurrence of secondary 
growths in a large percentage of cases, but 
that it moreover prolongs life, and definitely 
cures one patient out of every eight and a 
half 

An operation in a suitable case having been 
decided upon, the one selected by the majority 
of surgeons is that with which we are all so 
familiar, namely, the inclusion of the nipple 
and a portion of the skin in two elliptical in- 
cisions, the reflection of the flaps, and the dis- 
section of the gland from the surrounding 
tissues. Other surgeons, actuated by the 
desire to save as much of the gland as possible, 
limit their efforts to the extirpation of the 
tumor alone. The first of these procedures 
is faulty enough; the latter cannot be con- 
demned in too severe terms ; and yet, in his 
recent monograph on "The Operative Surgery 
of Malignant Disease," Budin, I am sorry to 
say, recommends it. A knowledge of the 
changes which, starting from the tumor itself, 
ensue in the remainder of the breast, in the 
adjacent soft tissues, and in the associated 
lymphatic glands, which changes indicate the 
local extension of the disease along the lymph 
paths, ought surely to lead the surgeon to 
reject such irrational operations. In very 
exceptional instances a cure may be effected ; 
but we all know what is the common result — 
a more or less rapid recurrence of the disease 
— a fevorable issue being so uncommon after 
these incomplete operations that few, if any, 
of us have ever witnessed it 

Dissatisfaction with my own earlier results 
and those which I was enabled to follow in the 
practice of other surgeons led me, ten yedrs 
ago, to adopt a radical procedure, the object 
being to eflfect riddance of all the tissues in 
which the experience of hundreds of years 
demonstrates that recurrence, or a new out- 
break of the disease, takes place. Hence, in 
my operation, which is minutely described in 
the American Journal of the Medical Sciences 
for April, 1888, I amputate, by a circular cut, 
the entire breast with its overlying skin and 
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fat, dissect off the pectoral fascia, and carry 
an incision into the axilla, through which I am 
enabled to extirpate its contents. If nodules 
should be found in the pectoral or intercostal 
muscles, they are also removed with an equally 
unsparing hand. The edges of the wounds 
are then approximated, the closure of the 
breast incision being greatly facilitated by 
raising the flaps from the subjacent tissues for 
an inch and a half to two inches, and the em- 
ployment of button sutures. In some cases, 
the wound cannot be entirely united, so that 
it has to heal by the process of granulation. 

In the discussion which will follow the read- 
ing of my paper, I will doubtless be asked, 
first, Why do you remove the entire breast 
and its surrounding tissues ? and, secondly, 
Why do you attack the axilla in all cases ? 
My answer is simply because recurrence, or a 
new outbreak of the disease, ensues in tissues 
which are left behind in the less radical modes 
of operating. The accumulated observations 
of surgeons show that recurrence may be anti- 
cipated in the skin and subcutaneous tissues, 
especially at or near the cicatrice ; in the fascia 
covering the pectoral muscle ; in the remnant 
of the breast from which the tumor alone was 
excised ; in outlying lobules which were over- 
looked during the performance of the less 
complete operations, and in the lymphatic 
glands, particularly those of the axilla. 

Answering these questions more fully, I 
would say that sound pathology, as well as 
experience, demands that the entire mammary 
gland along with its circumjacent tissues 
should be amputated, first, because we have 
to deal with a carcinomatous degeneration 
commencing at one point, from which the cells 
migrate in various directions into the re- 
mainder of the breast and the surrounding 
tissues, the extent of which migration into the 
lymphatics and their radicles it is impossible 
to determine with the naked eye ; secondly, 
because the disease is sometimes multiple, 
and the smaller growths are only detected on 
examining the breast after its removal ; thirdly, 
because minute lobules frequently lie at some 
distance from the main body of the gland, 
particularly toward the axilla and the clavicle, 



which may subsequendy become the seat of 
a new outbreak, even as late as ten years, as 
in a remarkable instance recorded by Banks ; 
and» fourthly, because nodules may be found 
in the subcutaneous tissues at a relatively 
great distance from the breast, which would 
certainly have escaped detection in the lesser 
operations. 

My answer to the second question, Why do 
you attack the axilla in every case ? is because 
the axillary glands are almost always diseased, 
even though they cannot be felt prior to opera- 
tion. Of my 45 cases, the glands were not 
palpable in 18, but in 15 of these they were 
present when the axillary space was opened. 
In 57 out of 65 similar cases, Kuester found 
that the glands were infected, so that our 
combined experience demonstrates that the 
glands are invaded in 86 out of every 100 
cases in which there is no external evidence 
of their implication. Hence, if the axilla be 
not evacuated of its contents in every case, a 
subsequent operation will almost surely be 
demanded. In point of fact, I consider this 
step as the keynote of the procedure, and I 
refuse to operate if I am not permitted to 
have my own way in this regard. 

Although the procedure which I have de- 
scribed may appear to be unnecessarily severe 
as to the sacrifice of tissue, and, at first sight, 
seem to be attended with more risk than 
operations performed with a more sparing 
hand, I have still to present some facts which 
conclusively show that it is the best that has 
as yet been practiced as regards mortality, 
freedom from local recurrence, and a final 
cure. 

Of my 45 cases, 2, or 4.44 per cent, per- 
ished from the operation, and 5 patients were 
lost sight of after recovery. Deducting the 
7 that died and could not be traced, 38 cases 
show local recurrence in 11, or 28.95 percent. 
Including the deaths, out of 40 cases, 9, or 
22.5 per cent., recovered. Of these, i died 
of an intercurrent disease in 7 years and 10 
months, while the remainder are still doing 
well. I for 9 years and 10 months, i for 9 years 
and I month, i for 6 years and 9 months, i 
for 4 years and 3 months, i for 3 years and 
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II months, 2 for 3 years and 6 months, and i 
for 3 years and 5 ^ays. 

Let us contrast these results with those 
afforded by the next best operation, namely, 
the removal of the breast by flaps and the 
evacuation of the contents of the axilla in 
every case. Of 328 cases of this description 
in the hands of Banks, Kuester and von Berg- 
mann, 10.67 per cent, perished, there was local 
recurrence in 54.92 per cent, and 15.15 per 
cent, were cured, so that my operation is safer 
by 6.23 per cent., is less liable to local recur- 
rence by 25.97 per cent., and affords 7.35 per 
cent, more of permanent recoveries. 

It is quite certain that the greater immunity 
from local reproduction of the disease in my 
operation is due to the total amputation of 
the breast, its skin and enveloping fat. De- 
spite the fact that my results are better than 
any that have heretofore been recorded, a 
careful examination of the cases of Banks 
shows that he met with only 3.88 per cent, 
more of recurrences than I have, and that his 
percentage of recoveries, namely, 20.77, is 
only 1.73 per cent, less than my own. Hence, 
I felt that I might possibly have sacrificed too 
much of the skin; and since June, 1887, I 
have so far modified my operation in 10 cases, 
the skin in none being apparently affected, as 
to save enough of that structure to admit of 
nice approximation of the edges of the wound. 
All recovered from the operation ; one died 
from recurrence in the axilla and metastasis ; 
one is living, with axillary reproduction ; in 
not one has there been local reproduction; 
one patient is free from disease at the end of 
fifteen months, one for one year, one for nine 
months, and the remainder for periods vary- 
ing between three and eight months. These 
cases can be followed, and whenever I am 
sure of being able to trace my patients, I shall 
give this procedure a fair trial. When, on the 
other hand, the patient lives at a great distance, 
or her circumstances are such as to prevent 
her visiting me in the event of recurrence, I 
will adhere to the more extensive operation.* 

*The remaining appended paragraphs embrace remarks 
made by Prof. Gross in concluding Uie discussion on his 
paper. 



The points I have tried to emphasize are : 
the importance of a thorough operation and 
the fact that its results are better than those 
of incomplete operations. Now as to primary 
union. Of course, I want to get primary 
union whenever I can. Those who have 
never seen my operation would be surprised 
to see how close an approximation we can 
get by sliding the bistoury under the skin, 
say for from one to two inches, and then 
drawing the loosened flaps together with 
button sutures. Sometimes, when there has 
been very extensive disease, necessitating cor- 
respondingly extensive operation, we have a 
gap left to granulate, of two or three fingers' 
breadth — never more than three fingers' 
breadth. Healing may be slow in a debili- 
tated subject with a large wound, but aver- 
ages about six weeks. 

Now, as to saving the breast, and only 
removing the tumor itself — I do not care for 
the breast. It is of no use. I am concerned 
in getting rid of all diseased tissues. What 
surgeon would undertake to remove a sar- 
coma of the thigh, for example, and for the 
sake of leaving a little more stump, make his 
flaps through infiltrated tissue? I should 
consider such a procedure criminal. Yet it 
is just what some surgeons want us to do in 
the breast. In my Igst ten cases I did, for 
reasons stated in the paper, the lesser opera- 
tion, and if I find it equally satisfactory in 
the end, I will adopt it altogether. I am not 
wedded to one operation, only so far as not 
only personal experience but the combined 
statistics of several operators with good 
results show that my operation has given 
the best results. 

As to aseptic surgery, I can only say that 
if any one has been taught the modern 
methods and neglects them, and death oc- 
curs from erysipelas, pyaemia or septic com- 
plication, he cannot be held irresponsible. 



— Picrotoxin in doses of ^ to ^ grain is 
said to be a valuable therapeutic agent for 
night sweats of consumption. One dose at 
night prevents sweating for about one week, 
when it becomes necessary to repeat the dose. 
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CLIMATE AND BRIGHTS DIS- 
EASE. 

BY JAMES C. WILSON, M.D., 

Clinical Lecturer on Diseases of the Kidneys at Jefferson 
Medical College, Philadelphia. 

Read before the American Climatological Association, at 
Washington, D. C, September 20th, 1888. 

The relation of climate to Bright's disease 
is twofold, causative and therapeutic. 

All authorities are of accord as to the part 
played by cold and damp, and especially by 
sudden cold and damp, in the production of 
acute nephritis. The causal influence of 
vicissitudes of weather, and therefore of cold, 
damp and changeable climates on the pro- 
duction of the sub-acute and chronic forms of 
nephritis, is less obvious. Bright's disease is 
peculiarly an affection of temperate climates, 
but when we take into consideration the 
importance properly assigned to modes of 
life, occupation, diet, alcohol, nervous influ- 
ences, heredity gout, and lead in its causa- 
tion, we cannot but be impressed with the 
long recognized fact that in whichever direc- 
tion we leave the temperate zone we find a 
decided and rapid diminution in the frequency 
of this disease. 

Hirsch calls attention to the infrequency of 
albuminuria in sub-tropical and in extreme 
northern countries. Dickinson, who has care- 
fully investigated the subject, fully confirms 
this view from an analysis of the statistics of 
the British Army Medical Reports for eight 
years, from 1865 to 1872 inclusive. These 
statistics are of peculiar value, as they repre- 
sent the frequency of renal affections in bodies 
of soldiery in every climate and at every sea- 
son during the same period of time. The 
observations are drawn from considerable 
numbers of individuals of the same race, age, 
occupation, and habits, living under nearly 
similar conditions, under the observation of 
trained observers and with a uniform system 
of recording facts. They are perhaps vitiated 
to a certain extent by the effort which has 
been made to secure accuracy by eliminating 
from the conclusions the influence of syphilis. 
Dickinson found that in British America, 
with its low average and great variability of 



temperature, renal disorders are nearly as 
frequent as in the United Kingdom. In New- 
foundland, with its exceptionally humid cli- 
mate, these disorders, so far as regards the 
limited number of troops there stationed, 
appear to be even more common than in the 
British Isles. With the higher temperature 
of New Zealand, renal disease becomes less 
frequent, and is least so on the sub-tropical 
shores and islands of the Mediterranean, and 
in the solitary out-posts of Mauritius and 
Bermuda, where a tropical or nearly tropical 
climate is tempered by a vast circumference 
of ocean. It is to be noted also that the Cape 
of Good Hope and St. Helena were compara- 
tively free from renal affections. This accom- 
plished observer also informs us that as the 
result of an analjrsis of the published r^^istet^ 
of the causes of death, the comparatively cold 
cities of Great Britain and Australia show a 
remarkable liability to fenal diseases. Paris, 
though not differing very much in tempera- 
ture from the more fortunately situated of 
these cities, has a smaller proportion. Genoa, 
with its Sub-tropical climate, has an almost 
complete exemption. He found that in the 
year 1863, in England, one death in 106 was 
due to this cause; in Scodand, one in 109; 
in Wales, one in 131. Of the several divisions 
of Scodand, in the mainland rural districts 
one death in 103, in the towns one death in 
112, and in the insular rural districts one 
death in 188. 

The Shedand Islands, with an almost arctic 
climate, enjoy an immunity from the disease 
not approached by any other part of the 
kingdom. It is further noted that within the 
limits of each kingdom, especially in Scot- 
land, where the climatic differences are much 
more marked, there is a striking general 
correspondence between the amount of renal 
disease and the changeability of the climate. 
He found that in the Southern hemisphere 
exposure to a similar climate is attended with 
the same results. In Melbourne, with a mean 
temperature of 57^, renal affections are 
scarcely less common than in London. This 
appears from the results of general registra- 
I tion, while the mortality from kidney disease 
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in the Melbourne City Hospital, one in 
thirteen, is much what occurs in similar insti- 
tutions in England. 

On passing the mean of 60*^ F., the fre- 
quency of renal disease displays an extraor- 
dinary diminution. *' Renal diseases, putting 
aside that of lardaceous origin, are the com- 
patriot of wheat and barley rather than of the 
vine and the olive. They abound wherever 
the climate, however cold during the winter, 
is warm enough in the summer, as in Canada, 
to bring wheat to perfection, and become 
scarce where oranges and lemons grow, and 
where deciduous trees, as generally character- 
istic of the scenery, are replaced by palms 
and other tropical endogens. In other words, 
it prevails wherever the heat for a consider- 
able portion of the year is what would ordi- 
narily be called temperate, whether usually 
so, as in Great Britaip, or so for a large period 
of the year, as in British North America, 
where comparatively mild weather divides 
the year with continuous frost." 

Dr. Dickinson's researches further show 
that with tropical heat, renal disease increases. 
They also confirm the opinion generally 
entertained, that the prevalence of these affec- 
tions is promoted by frequent and abrupt 
changes. On the western coast of Scotland, 
where there is scarcely heat enough in sum- 
mer to ripen wheat, but where the winters are 
warm from the influence of the Gulf Stream, 
so that a very uniform temperature prevails 
throughout the year, "renal disease is not 
half so frequent as on the eastern side of the 
kingdom, where the weather is both clearer 
and healthier than on the Adantic shore, but 
undergoes much larger and more frequent 
variations." 

The records on which these conclusions are 
based do not permit of a distinction between 
the acute inflammatory affections of the kid- 
ney and the more insidious and chronic forms 
of Bright's disease. 

I am not aware that similar investigations 
on a large scale have been made in this 
country. Without doubt an analysis of the 
records of the great life insurance companies, 
as regards the proportion of applicants rejected 



on account of Bright*s disease and of deaths 
due to this cause, would shed much light not 
only upon the influence of climate, city and 
rural life, occupation and other important 
factors in the causation of this disease, but 
would also yield important facts in regard to 
the duration of the disease under varying 
circumstances. 

Experience has abundantly proved that 
climate exerts an influence upon the course 
and duration of chronic forms of Bright's 
disease scarcely less important than in its 
causation. The concurrent testimony of all 
observers who have given their attention to 
the subject of the climate treatment of Bright's 
disease, points to the salutary influence of 
prolonged residence in favorable sub-tropical 
regions, especially in cases where the disease 
has not yet made much progress. The late 
Professor Flint laid great stress upon the 
importance of a change of climate in chronic 
Bright's disease. You, yourself, Mr. Presi- 
dent,* have in your lectures and published 
writings emphasized it. Tyson and Purdy 
dwell upon it with a positiveness not found in 
the earlier writers. Dr. Dickinson goes so 
far as to say that "the advantage to be 
expected from a change of sky is at least as 
great in renal as in pulmonary disease. Cure 
is a word to be used with caution, but I have 
seen little less, the albumen reduced to a 
trace, and perhaps that inconstant, and the 
general health brought up almost to its origi- 
nal level." Dr. George Johnson writes : 
** Among other remedial agencies, when acute 
renal disease is prolonged and threatens to 
become chronic, change of air and scene is 
often highly beneficial. Residence during 
the winter season in a warm, dry, equable 
climate, such as may be found at Cannes, 
Nice, Mentone and Algiers, has in many 
instances, been attended with highly benefi- 
cial results. The bright warm sun and dry 
invigorating air favor the action of the skin 
and of the bronchial mucous membrane ; the 
patient is able to be much in the open air, and 
thus the respiratory, the digestive and the 
secretory functions are all assisted and pro- 

• Professor Loomis. 
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moted. I have seen some most remarkable 
recoveries effected under the influence of a 
long voyage after other means had failed to 
effect a cure." 

On the other hand, the climate treatment 
of Bright*s disease seems to have been 
strangely overlooked by teachers of influence 
and authority. No reference is made to it in 
Barters article in Ziemssen's Encyclopaedia, 
nor in that of Delafield in Pepper's System, nor 
in that of Grainger Stewart in Quain's diction- 
ary, recent works of reference on the shelves of 
practitioners ; while in the text-books in the 
hands of medical students, references to the 
influence of climate in the causation and treat- 
ment of Bright's disease are rare and brief. 

The most desirable climates are those which 
combine the attributes of evenness, dryness, 
and warmth with a mean range of tempera- 
ture between 60° and 65^. On the North 
American continent, a number of stations in 
the southern interior meet these indications. 
Among these are Thomasville and Tallahas- 
see. The stations in the interior and on the 
Gulf coast of Florida are well suited to this 
class of patients. Southern California has 
several suitable stations. Nassau and Ber- 
muda are also to be recommended. The sta- 
tions on the Mediterranean coast offer especial 
advantages as winter resorts for patients suf- 
fering from chronic Bright's disease, while 
Algiers, Cairo, and the Cape of Good Hope 
are also favorably spoken of. 

This paper would have occupied your con- 
siderate attention to little purpose, however, 
had it contained nothing beyond the familiar 
facts already mentioned. In availing ourselves 
of the advantages of the climate treatment of 
Bright's disease, we must not overlook the 
dangers of abrupt changes of climate and of 
the vicissitudes of travel in patients in whom 
the disease has already made some progress. 
It is with the view of eliciting discussion and 
obtaining the results of the experience of my 
colleagues in this Association that I submit 
certain conclusions drawn from my own 
experience; and, with the view of saving 
time, I venture to embody them in the form 
of the following propositions : — 



1. The best results of climate treatment in 
Bright's disease, as in phthisis, are obtained 
in the early stages of the affection, and by 
continuous residence. After the general 
health has become seriously impaired, an 
amelioration of the symptoms is all that can 
be hoped for. Alternations of climate, espe- 
cially those necessitating long and fatiguing 
journeys by rail, are attended with the danger 
of uraemia. 

2. High altitude climates, even when pre- 
senting the conditions otherwise favorable, 
are unsuitable for this class of patients. Urae- 
mic attacks and cardiac failure not infrequently 
shortly follow change of residence from low 
to high altitudes — differences of three thou- 
sand feet or more. 

3. The conditions of North Adantic steam- 
ship travel are often highly unfavorable to 
those suffering from advanced Bright's dis- 
ease ; especially is severe and prolonged sea- 
sickness liable, in these cases, to terminate in 
fatal uraemia. 

^tUs at gr»rtl«» 

LOCAL TREATMENT OF DIPHTHE- 
RIA.* 

BY J. HENRY FRUITNIGHT, A. M., M. D., 
Of New York City. 

The presentation of this subject to the New 
York Academy of Medicine last winter by Dr. 
C. E. Billington, and the dbcussion which it 
elicited, are a cause for gratification, inasmuch 
as they were most opportune. The subject 
was apropos because by many local treat- 
ment, if not avowedly discarded in the man- 
agement of this disease, has been either tacitly 
neglected or imperfectly practiced of late. 
To borrow a phrase from the science of po- 
litical economy, this laissez-faire policy is the 
result of what Dr. Billington has apdy stig- 
matized as an " optimistic " reliance upon the 
favorable issue in exceptional instances of the 
disease which had not undergone topical 
treatment. 

It will not be controverted that diphtheria 

* Arch, 0/ PeduUrics, October, 1888. 
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presents both local and constitutional symp- 
toms, but the disputed question whether it is 
primarily a local affection followed by sec- 
ondary constitutional symptoms or vice versa 
will not be discussed here. 

If, then, we have these two factors presented 
to us in the evolution of the disease, our 
logical conclusion must be that we ought to 
treat these cases both locally and constitu- 
tionally, irrespective of whatever theory con- 
cerning the nature and development of the 
disease may be correct. 

Most of the remedies used with the inten- 
tion of producing constitutional effects also, 
to a certain extent, act locally. I need but 
mention themuriated tincture of iron, chlorate 
of potash, and the bichloride of mercury as 
among the most prominent. You doubtless 
will be able to recall some others. 

In the act of deglutition these remedies 
always come in contact with the vault of the 
pharynx, including the upper portion of the 
fauces, the tonsib, and the immediately adja- 
cent parts. I always advise the patient, when 
he or she is old enough to do so, to retain the 
dose in the buccal cavity for several minutes 
before swallowing it, in ordeV to get a more 
prolonged local action from the medicine. In 
the exercise of this manoeuvre I tell the patient 
to draw the dose as far back in the mouth as 
possible before swallowing. It is to be ob- 
served that this method is not that of garg- 
ling, but rather an extension thereof. 

hi all of the recent discussions one remedy, 
which had been employed in this and other 
zymotic diseases formerly for its constitu- 
tional effect aloney but which I have used for 
its local action, has not been mentioned. I 
refer to the hyposulphite of soda. 

Though, as I have just remarked, this 
remedy had already been used in the past for 
its constitutional effect, it is only recently that I 
learned of its efficacy as a local remedial 
agent. It is but just to say that the remedy 
was suggested to me by Dr. Brickelmaier, a 
laryngologist of repute in this city, in an 
informal conversation anent the various reme- 
dies which were used to act upon deposits 
and exudations in the throat. The doctor 



spoke so flatteringly of the hyposulphite of 
soda that I determined to employ it in the 
next cases that I should be called upon to 
treat. 

In the past year I have treated about thirty 
cases with this remedy, in the strength of 3j 
ad Sij aquae, of which the dose was 3j for 
children under twelve months old, and to 
older children 3j has been administered of a 
solution of the strength of 3 iss of the medi- 
cine to S ij of water. The remedy was admin- 
istered every two hours. Several adults were 
among those afflicted, and the solution in 
their cases was of the strength of 3 ij to the 
3ij of water, of which the dose was 3j. In 
the most of these cases I will say that the 
pseudo-membrane appeared in the upper por- 
tion of the pharynx or on the tonsils and 
uvula. In a few it extended a short distance 
down into the larynx. In these last cases the 
hyposulphite of soda was used sometimes in 
a spray atomizer, and in older children it was 
applied to the part affected with a brush. 
Where the patient is too young to compre- 
hend the direction to hold the dose in the 
mouth, and the deposit is confined to the 
buccal cavity, here, also, it can be used in the 
atomizer. 

What has thus far been said about the hypo- 
sulphite of soda has had reference to its use 
as a local remedy, but the medicine also has 
most probably a constitutional action. The 
hyposulphites, in common with the sulphites 
and bisulphites, have been used in medicine 
in consequence of their hostility, by virtue of 
their acid component, to the lower forms of 
animal and vegetable life. Hence this group 
of remedies would seem to have a special 
action against zymotic diseases, under which 
category diphtheria is embraced ; and, reason- 
ing from these premises, physicians were led 
to its use in such constitutional diseases, and 
as a corollary thereto to regard it as a local 
antiseptic or germicide. But it is to its use as 
a topical agent that I would specially direct 
attention, disclaiming, however, that it will 
always cure and never fail, for there will 
always occur cases which will inevitably result 
fatally, no matter what maybe done for them. 
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Among my thirty cases, alluded to above, two 
deaths occurred. Of course, strict attention 
should be paid to the constitutional treatment 
as well. The local and general treatment 
should reinforce each other and proceed hand 
in hand. The nutrition should be watched 
and improved, and no case of diphtheria 
should ever be deprived of iron. To treat 
the local manifestations only would be illogi- 
cal, and to employ constitutional measures 
only would be to ignore a dangerous and 
insidious foe. 

In regard to the method of making local 
applications, it will be conceded that all rude 
and forcible manipulation must be shunned. 
The brush, sponge, and cotton pledget, as 
ordinarily used, must be condemned. In 
intelligent hands it may be permissible to 
employ them, but even then with extreme 
caution, lest a solution of continuity in the 
tissues be produced which may become the 
site of autosepsis. The gentler the applica- 
tion the more favorable is it to be considered ; 
hence the spray atomizer is to be preferred in 
nearly all cases for the buccal and laryngeal 
varieties of the disease, and a suitable syringe 
carefully used for the nares and post-pharynx. 



THE ARREST OF HEMORRHAGE 
FROM WOUNDS OF THE PALM OF 
THE HAND.* 

BY RICHARD J. LEVIS, M.D., 
or Philadelphia. 

My experience with hemorrhage from 
wounds of the palmar arches is that it is usu- 
ally controllable by maintaining extreme ele- 
vation of the hand. This is most thoroughly 
effected, and with the least discomfort to the 
patient, by vertical suspension of the limb, 
the attachment being made along the palmar 
and dorsal surfaces of the forearm by adhe- 
sive strips, after the ordinary manner of making 
extension in the treatment of fractures. A 
cord from the adhesive strips may be fastened 
to the top of a bed-post or other convenient 
elevated point. If posture alone should not 

• Extract from paper in Medical and Surgical Reporter. 



arrest the hemorrhage, the most effective com- 
pression can be made by placing in the palm 
of the hand an India-rubber ball or a ball 
solidly made of cotton wadding, and on this 
the fingers and thumb should be closed and 
bound tightiy with a roller bandage. 

Using these expedients, I have never been 
obliged to ligate arterial trunks for the arrest 
of hemorrhage from the palm of the hand. 



THE GERMAN TREATMENT OF 
OBESITY. 

Dr. I. Burney Yeo, in the September issue 
of Nineteenth Century, refers to the Schwen- 
inger, or Oertel, method of treating obesity, 
and thus summarizes its objects and meth- 
ods: — 

The objects aimed at in this cure are — 

(i) To improve the muscular tone of the 
heart. 

(2) To maintain the normal composition of 
the blood. 

(3) To regulate the quantity of fluid in the 
body. 

(4) To prevent the deposit of fat 
These objects are attained by the foUowing 

means :-^ 

(i) The muscle of the heart is strengthened 
by enforced exercise, such as climbing heights. 
This requires great care, and the exercises must 
h^ graded, the amount of work being increased 
as the patient can bear it. 

(2) To preserve the normal composition of 
the blood, the food should be chiefly albu- 
minous. It may consist of the lean of roast 
or boiled beef, veal, mutton, game, and eggs. 
Green vegetables (as cabbage or spinach) 
may be taken; fat and carbohydrates only 
in very limited quantities; from four to six 
ounces of bread per diem. 

(3) To regulate the quantity of fluid in 
the body the amount of fluid drunk daily 
must be limited. One cup (rather less than 
six ounces) of coffee, tea, or milk morning 
and evening, and about twelve ounces of wine, 
and from eight to sixteen ounces of water shall 
comprise all the fluid consumed in twenty-four 
hours. Beer is entirely forbidden. The dis- 
charge of fluid from the body is promoted by 



Digitized by 



Google 



THE COLLEGE AND CLINICAL RECORD. 



263 



active exercise, and occasionally by a course 
of baths, with packing. 

(4) To prevent the deposit of fat, the prin- 
ciples of diet already set forth must be carried 
into practice as follows : — 

Morning, — One cup of tea or coffee with a 
little milk, altogether, about six ounces; bread 
about three ounces. 

Noon, — Three to four ounces of soup, seven 
to eight ounces of roast or boiled beef, veal, 
game, salad or a lighter vegetable, a litde fish 
(cooked without fat), if desired, one ounce of 
bread or farinaceous pudding (never more 
than three ounces), three to .six ounces of 
fruit, fresh preferred, for dessert. It is desir- 
able at this meal to avoid taking fluids, but in 
hot weather, or in the absence of fruits, six to 
eight ounces of light wine may be taken. 

Afternoon. — The same amount of .coffee or 
tea as in the morning, with, at most, six ounces 
of water, an ounce of bread as an exceptional 
indulgence. 

Evening, — One or two soft-boiled eggs, an 
ounce of • bread, perhaps, a small slice of 
cheese. Salad and fruit, six to eight ounces 
of wine, with four to five ounces of water. 

These principles seem to commend them- 
selves as sound, though their practical appli- 
cation will require continued modification to 
adapt them to the stage of the affection, to the 
constitution and habits of the patient. 



DIGITALIS, AND HOW TO USE IT.* 
The indications for the use of digitalis in 
the treatment of affections of the heart are 
still far from clear, and as matters stand at 
present the practitioner has to proceed cau- 
tiously, taking for his guide the aphorism a 
jttvantibus ei Icedentilms fit indicatio. Digitalis 
is a double-edged weapon in therapeutics. 
With it we can calm or we can produce palpi- 
tation, and we can relieve or bring about 
asystole. For so powerful a drug to prove of 
benefit, it is evidently necessary to be ac- 
quainted with the indications for and the 
contraindications of its use, to know when it 
is likely to be of service and when hurtful, or 

• Medical Press and Circular. 



at any rate useless, and to know, moreover, 
how to give it. 

The first step in the inquiry would naturally 
be to ascertain the precise physiological action 
of the drug on the heart, but unfortunately 
observers differ very materially even on this 
apparently elementary point. According to 
Dr. Huchard, who recently published a very 
admirable monograph on the subject, the 
action of digitalis differs according to the 
animal experimented upon. In cold-blooded 
animals the drug always arrests the heart in 
systole; in warm-blooded animals it slops 
sometimes in diastole and at others in systole. 
Very active as regards rabbits and guinea- 
pigs, birds are almost proof against its effects. 
It not only differs as between one animal and 
another, but experience proves that it is unsafe 
to infer, from its action on the healthy, the 
effect that it is likely to produce in disease, 
nay more, that its effects vary greatly accord- 
ing to the nature and period of the disease 
and the extent of the cardiac lesions. A pa- 
tient with pneumonia is extremely sensitive 
to the influence of digitalis, while confirmed 
inebriates are enabled to resist enormous 
doses, in the latter case probably because the 
process of assimilation is slow and the patient 
is in a condition of " therapeutic ataxia." 
Individuals with diseased arteries and the 
aged bear digitalis badly, as do patients in 
the earlier stages of interstitial nephritis. 

It has been stated that digitalis does not 
produce the same effects on the healthy as on 
the subject of disease, in the first stage of 
cardiac disease as in the third. Take, for ex- 
ample, a patient with aortic disease in which 
the lesion is fully compensated. If he be given 
digitalis, and the pulse rate be slightly reduced, 
some slight diuresis may be produced, and 
the heart will be excited rather than calmed. 
When the same patient has arrived at the 
hypersystolic period, the heart beat being 
feeble, irregular, and unequal, then the drug, 
which at the earlier stage produced hardly 
any appreciable effect, will determine a copious 
secretion of urine, with a slower, stronger, 
and more regular beat. It is evidently unjust 
to consider digitalis as always a calmative of 



Digitized by 



Google 



264 



THE COLLEGE AND CLINICAL RECORD. 



the heart, nor is it, as Beau suggests, *' the 
quinine of the heart,*' for it may prove to be 
neither one nor the other. What it does is to 
regulate the circulation as a whole. 

Although accidents due to the employment 
of digitalis are by no means common, the 
possibility of their occurrence should be borne 
in mind. It may be well to remark, en passant, 
that drugs possessing a cumulative action 
should be given preferably in a liquid form, 
so as to avoid an accumulation of doses as well 
as of effect. Digitalism, it should be noted, 
rarely supervenes in dropsical patients, so 
long as any oedema remains. If, however, the 
drug be continued after the disappearance of 
the infiltration, the symptoms are produced 
with far greater ease. The first indications of 
saturation are effects quite opposite to those 
which follow the exhibition of the drug thera- 
peutically, viz., acceleration with irregularity 
of the heart beat and lowering of arterial ten- 
sion, a proof that digitalis, which relieves 
asystole, may, under certain circumstances, 
give rise to it. Many of the symptoms are 
very liable to be ascribed to the malady 
instead of the drug, such, for example, as hal- 
lucination, somnolence, delirium, vertigo, 
interference with sight, diplopia, headache, 
precordial anxiety, etc. Vomiting is compara- 
tively frequent, with epigastric pain and diar- 
rhoea. All these untoward effects, however, may 
be avoided by prescribing the drug according 
to the rules which have been laid down. 

As a general rule, digitalis is contraindi- 
cated in all valvular affections, whatever their 
nature, when these are sufficiently or over- 
compensated. It is indicated in all valvular 
affections where compensation has not been 
established. In short, digitalis is the remedy 
for asystole, and not for this or that valvular af- 
fection. The diagnosis of the particular valves 
involved has but little importance in so far as 
the indication for digitalis is concerned, nor 
does the loudness of the bruit afford any infor- 
mation of value either in respect of the severity 
of the lesion or of the need for digitalis. In 
short, it is the condition of the cardiac muscle, 
its enfeeblement, as evidenced by clinical obser- 
vation, which should be held to justify its use. 



REMOVAL OF CORNEAL OPACITIES 
BY GALVANISM.* 

BY C. H. H. HALL, M. D., 
Passed Assistant Surgeon, U. S. Navy. 

The purpose of this note is to call, or 
rather recall, the attention of the profession 
to the therapeutic value of the galvanic current 
in the treatment of opacities of the cornea. 
Some cases I have now under observation ap- 
pear to show that this application of electri- 
city has been allowed to fall into undeserved 
desuetude. I cannot offer yet complete re- 
sults of treatment to support this claim, but 
the following statement may serve to show 
that it is worthy of some attention. In Feb- 
ruary last I began to use the galvanic current 
for the removal of an opacity of the cornea, 
without knowledge that it had been so used 
before. The case was one of recent macula 
of both corneae, visible at a distance of several 
feet. It has now wholly disappeared from one 
eye, and is barely discernible in the other, 
from which I expect continued use of the 
remedy to remove all trace of blemish and de- 
fect of vision. Another case, taken up a few 
days later, a kidney-shaped macula about 
two and a half lines in length, is now repre- 
sented by a thin, speck-Uke spot which the 
patient and her friends no longer see. This, 
too, is steadily melting away. Of the seven 
other cases under treatment, it will suffice 
here to say that they varied in size from 
that of a millet-seed to the whole circumfer- 
ence of the cornea, from a nebula to a dense 
white leucoma, and in duration from forty 
days to forty-eight years. 

All of these cases are steadily improving, 
two of the most extensive maculae being 
merely fragmentary remains of the original, 
while the corneae elsewhere are quite clear. 
The rate of disappearance seems to depend 
chiefly upon the size of the opacity, which, 
like a heap of snow, melts away from the 
periphery toward the centre, the oldest but 
little more slowly than the most recent. 

The method I have employed is as fol- 
lows : One pole of the battery in the palm of 

• Canada Med, Record^ Aug., 1888. 
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the hand, the other upon the closed eyelids, 
ordinary sponge-covered electrodes being 
used. If the eye is or becomes in the least 
congested on the seat.of the pain, the anode 
should be placed there ; otherwise the cathode 
should be used as the therapeutic pole, its 
action being more rapid, apparently. The 
strength of the current should not exceed three 
milliamp^res, and with sensitive eyes a strength 
of two milliamp^res is better. The sitting 
should not extend beyond three minutes, un- 
less the eye shows, after trial, unusual toler- 
ance of the current ; a five minutes* sitting 
sometimes irritates the organ. An application 
was made daily at first, but this was found to 
be too frequent — productive of irritation. 
Sittings are now held every other day with- 
out discomfort in any case. 

A galvanometer and a smoothly-working 
galvanic battery are indispensable in this treat- 
ment. I am using Barrett's milliamp6re-meter 
and chloride-of-silver battery. 



A NEW USE FOR ETHER DURING 
ANESTHESIA. 
Dr. fi. A. Hare ( University Medical Maga- 
zine, Nov., 1888) calls attention to the fact 
that very frequently during the early stages 
of the administration of an anaesthetic the 
patient "forgets to breathe." even before the 
ability to perceive peripheral irritation is lost. 
Even later in anaesthesia, when the breathing 
suddenly ceases, we are accustomed to use 
cold water externally and to slap the patient 
with wet towels. Such measures are generally 
called for hurriedly, and it is not at all un- 
common for an exasperating delay to occur 
before the w;ater arrives. The ether is always 
at hand, however, and I have found that in a 
large number of instances, both in man and 
in the lower animals, the free use of ether 
poured upon the belly causes so great a shock 
by the cold produced by its evaporation as to 
cause a very deep inspiration, which is often 
followed by the normal respiratory move- 
ments. This is, of course, a simple procedure, 
and one which has probably been used by 
others, but I have never seen it so employed. 



A PECULIAR CASE OF OPHTHALMO- 
NEURITIS. 

BY GEORGE M. GOULD, M.D., 
Of Philadelphia, Pa. 

The Polyclinic, October, 1888, gives particu- 
lars of a peculiar and interesting case of 
herpes zoster ophthalmicus, serous iritis, or 
ophthalmo -neuritis, from which the writer 
draws the following conclusions : — 

1. Ophthalmo-neuritis is an inflammation 
of the nerves of the ophthalmic branch of the 
fifth, with implication of its vaso-motor and 
trophic fibres, and possible extension of the 
inflammation to the optic nerve. 

2. It may be caused by exposure to a cold 
draught of air, and is probably similar in es- 
sential nature to the lesion resulting in facial 
paralysis when the seventh nerve is affected 
from the same cause. 

3. The symptoms may be intense pain, 
lachrymation, photophobia, conjunctivitis ; 
later, those of serous iritis, and, still later, 
those of plastic iritis and herpes zoster oph- 
thalmicus. 

4. Pilocarpine may give relief from the 
long-continued pain and tension of the early 
stages of the affection. 



DIAGNOSIS OF GASTRIC AFFEC- 
TIONS. 

Dr. Saundby, in the Provincial Med, Jour- 
nal {Med. Record, Oct. 20th, 1888), gives the 
following useful table : — 



Symptoms. 

Character of 
pain . . . 

Locality . . 

Incidence . 

Tenderness. 

Vomiting • 

Hsemateme- 
sis . . . 

Tongue . . 

Tumor . . 

Age ... . 

Sex ... . 



Gastro- 
dynia. 



Dull, heavy 
Epigastrium 

Immediately 

Sometimes 

Usually 

None 

Qcan 

None 
Usually 
under 30. 
Usually 

female 



Atonic Gastric | tti^^. 
Dyspepsia. Caurrh. ^*"'^- 



Dull, heavy i^"™'"S I 



Epigastrium 


Behind 
sternum 


After X or a 


After 2 


hours 


or 3 
hours 


None 


None 




Ofien 


None 


some 




retching, 


None 


None 


Oean 


Furred 


None 


None 


Any age 


Any age 


Either 


Either 



Acute 

stabbing 

In one 

spot 

Imme- 
diately 

UsuaUy 
Usually 

Usually 

Clean 

None 
Usually 
under 30 
Usually 
female 



Cancer. 



Cutting 

Epigas- 
trium 

After z 
era ^ 
hours 

Usually 

Usually 

Usually 

Varia- 

ble 
Usually 
Usually 
over 40 
Usually 

male 
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DANGERS FROM THE USE OF 
COCAINE* 

1. Certain persons possess an idiosyncrasy 
to cocaine which cannot be foreseen or en- 
tirely guarded against. 

2. Cocaine exerts its toxic effects upon the 
nervous centres and, secondarily, the heart. 

3. Its evil effects are most liable to be seen 
in neurotic subjects. 

4. The danger in cocaine poisoning is 
mainly from paralysis of the heart, syncope. 

5. It may be well to precede its use by the 
administration of alcohol or other cardiac 
stimulant as is done with chloroform. 

6. Special care is needed in " weak heart " 
and organic heart disease. 

7. The subcutaneous administration is dan- 
gerous, and should be avoided. 

8. The use of the stronger solutions is dan- 
gerous and unnecessary. 

9. The treatment of cocaine poisoning con- 
sists of measures to rouse the heart, especially 
inhalations of nitrite of amyl. 



THE ABORTIVE TREATMENT OF 
SYPHILIS. 

Dr. J. William White thus sums up, in the 
Medical News, October 27th, 1888, his views 
upon this subject : — 

1. While it is unquestionably desirable to 
begin mercurial treatment at the earliest 
proper moment, and while that treatment 
undoubtedly either suppresses or renders 
milder the subsequent secondary manifesta- 
tions, and while there is every reason to 
believe that in this way the liability to later 
or tertiary lesions is somewhat lessened, 
nevertheless the sum total of these advan- 
tages does not warrant the employment of 
mercury one moment before the diagnosis of 
constitutional disease is absolutely assured. 

2. While in many cases that diagnosis can 
be made with a high degree of probability 
from the appearance of the primary sore 
alone, yet it cannot be said that all possibility 
of error is excluded until some general symp- 

* Conclusions in an editorial on this subject, in Maryland 
Med, Journal, Sept. Sih, 1888. 



tom, such as the enlargement of distant 
lymphatic glands, has shown itself 

3. The administration of mercury during 
the existence of the primary sore, unaccom- 
panied by general symptoms, for the purpose 
of suppressing or " aborting " syphilis, is not, 
therefore, justifiable, unless by confrontation 
the diagnosis can be confirmed, or unless 
there are urgent and unquestionable reasons 
for securing rapid cicatrization of the chancre. 

4. It is proper to employ cauterization or 
excision according to the site of the chancre, 
in cases in which it is seen very soon after its 
appearance, and especially when it is known 
to have followed intercourse with a syphilitic 
person. The chances of preventing constitu- 
tional infection in this way, while very slight, 
may yet be considered sufficient in such cases 
to counterbalance the disadvantages of the 
method, such as pain, swelling, the produc- 
tion of phimosis or of suppurating bubo, and 
the obscuring of the diagnosis by the result- 
ing inflammatory exudation. 

5. Aseptic and antiseptic measures, while 
harmless, cannot be considered especially in- 
dicated in the local treatment of chancre, and 
can, in all probability, have no true abortive 
influence. 

6. The local use of mercurials, hypoder- 
matically or by inunctions, is perhaps worth 
a trial, but it is probably inferior to the more 
radical methods, based essentially upon the 
same principles, namely, excision and cauter- 
ization. 

THE TREATMENT OF SLEEPLESS- 
NESS.* 
Recipes for sleeplessness continue to pre- 
sent themselves. A correspondent of the 
Lancet y August nth, 1888, has found the fol- 
lowing to be an effectual remedy in his own 
case : After taking a deep inspiration he holds 
his breath till dfacomfort is felt, then repeats 
the process a second and a third time. As a 
rule, this is enough to procure sleep. A slight 
degree of asphyxia is thus relied on as a sopo- 
rific agent, but the theoretical correctness of 
this method is somewhat open to question. 

* Therapeutic Gazette^ Sept. I5tb, 1888. 
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Certainly there is proof to show that the daily 
expenditure of oxygen is most active during 
the waking period, and that nightly sleep ap- 
pears to coincide with a period of deficient 
tissue oxygenation. It is at least as probable, 
however, that other influences are associated 
with the production and timely recurrence of 
sleep besides that just referred to. This plan, 
moreover, however effectual and beneficial in 
the case of its author, is not without its dis- 
advantages. The tendency of deficient oxy- 
genation is to increase blood pressure and to 
slow the heart's action. With a normal organ, 
as an occasional occurrence this might not be 
of much consequence. If, however, the im- 
peded tieart should also be enfeebled by dis- 
ease, the experiment might be repeated once 
too often. Another combatant in the struggle 
with insomnia la3rs down a series of rules, for 
the most part very sensible, to which he pins 
his faith. Considering that the chief cause 
of sleeplessness are mental worry and the 
want of a due amount of exercise and fresh 
air, he advises his fellow-sufferers to observe 
the ordinary rules of hygiene relating to such 
matters, to take food and drink in moderation, 
and to avoid in the evening the use of tea, 
coffee and tobacco. In dealing with severe 
nervous irritation from mental or physical 
work, he has found a daily rest an almost 
essential prelude to sleep at night. Thus, he 
treats of sleeplessness rather as a tendency re- 
quiring constitutional remedies than a symp- 
tom of mere brain excitation. There is much 
to be said for his theory and means of treat- 
ment. 

THE USES OF GELSEMIUM SEMPER- 
VIRENS. 

Dr. G. M. Garland, in the Boston Med, and 
Surg, Jour,, September 13th, 1888, concludes 
an interesting article extolling this drug, as 
follows : — 

The dose of gelsemium depends upon the 
preparation used and the effect which one de- 
sires to obtain. For the relief of neuralgia 
one should give 3 to 5 drops every half-hour 
or hour, according to the intensity of the pain. 
To produce sweating, i drop every half-hour 
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is sufficient, provided the patient be well 
wrapped up in bed ; i drop of the fluid ex- 
tract will relieve the cough and discomfort of 
acute bronchitis ; the tincture of gelsemium 
sempervirens is slightly weaker than the fluid 
extract. 

The advantages which gelsemium semper- 
virens can legitimately claim, are : — 

1. It has an agreeable taste, and is not re- 
pulsive to adult or child. 

2. It does not irritate the stomach or bowels. 

3. It produces no depressing after-effects 
from ordinary doses, the sleep is natural, and 
the patient awakens refreshed. 

4. In ordinary doses it causes no depres- 
sion of the heart, and it can be used in all 
forms of organic diseases of the heart. 

5. It does not create a habit There is no 
depression of nerve-centres following its use, 
and therefore no craving for more of it. 

6. Its toxic symptoms are very character- 
istic and striking, and they appear early, so 
that plenty of warning is given. 

Morphine is the best antidote, combined 
with digitalis and artificial respiration. 



THE INFLUENCE OF DIGITALIS ON 
NORMAL TEMPERATURES, AND 
ITS ACTION IN TYPHOID FEVER. 

An interesting paper on this subject by Dr. 
Joseph Leidy, Jr.,* which embraces numer- 
ous original investigations, concludes as fol- 
lows : — 

From the above clinical observations it may 
be said that, therapeutically — 

Digitalis depresses normal temperatures 
from one to one and a half degrees ; that this 
subnormal range remains from one to two 
days after the administration has ceased. 

In typhoid fever xx. may be said — 

1. Digitalis reduces the pulse-rate, dimin- 
ishes the respirations, and depresses the tem- 
perature. 

2. That with a fall in the pulse and respira- 
tions there is a corresponding decline in the 
temperature. 

♦ Therapeutic Gazette, Oct. 15th, 1888. 
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3. That a weak heart is no contraindication 
to its use. 

4. The main indication for its use is a weak 
heart, independent of hyperpyrexia. 

5. Though a most powerful antipyretic in 
treatment of hyperpyrexia when associated 
with a weak heart, it should not, however, be 
used to meet this indication when there are 
no evidences of cardiac weakness, — u ^., when 
the pulse is strong, full, and bounding. 

Administration, — Both the tincture and in- 
fusion were used, preferably the tincture in 
typhoid fever and infusion in chronic heart 
disease. We found no hesitation in using the 
tincture hypodermically in typhoid fever when 
the stomach refused to retain it. It has been 
used since the above cases were treated, in 
combination with quinine, and in addition to 
the cold-water treatment, with good results. 



— Carbonated drinks, when long con- 
tinued, are depressing to the sexual func- 
tions. (Bartholow.) 

— For nocturnal incontinence of urine in a 
girl aet. fourteen, cold hip baths and ^ gr. of 
strychnine t. d. were directed by Prof. Parvin. 

— Poisons of organic nature have no effect 
upon spermatozoa, while inorganic are fatal ; 
alkalies increase their movements, while acids 
retard. 

— For a woman having galactorrhcea, Prof. 
Parvin ordered bandaging the breast for slight 
compression, and the internal administration 
of iodide of potassium. 

— Prof. Flint holds that in fever the oxygen 
taken up by the lungs goes to burn up tissues 
instead of forming water by its union with 
hydrogen present in tissues. 

— As an anodyne liniment, the following is 
recommended by Dr. Brubaker: — 



R. Chloral hydrat., .??ij 

Liniment, saponis, fjiv. 

SiG. — Rub on the affected part. 



M. 



— In the mil/: cure use milk that has been 
skimmed once, and give at regular intervals 
(every three hours). Day and night, whil • 
awake, the patient should take all he can 
assimilate at once. (Bartholow.) 

— Epistcucis can be frequently arrested by 
immersion of the part in hot water; the fol- 
lowing also can be used : — 

R. Acid, tannic.,. 

Acid, gallic, ftft 3J. M. 

SiG. — Insufflate into the nostrils. (Sajous). 

— For unilateral chorea in a child (aet. 12) 
at the Jefferson Hospital Clinic, Dr. Stewart 
prescribed three grains of antipyrine three 
times a day ; it being soluble, and therefore 
more easily given to children than antifebrine 
in pill. 

— Prof Gross uses as a dressing for wounds, 
when brought together by sutures and in situ- 
ations in which other dressings cannot be con- 
veniendy applied, collodion containing 10% 
of iodoform ; this to be painted on after intro- 
ducing the sutures. 

— In the operation for removal of the female 
breast for cancer, the whole gland should be 
removed, and the axilla always opened and 
the involved glands removed (when possible). 
The axillary glands may be involved, and 
cannot always be detected externally. (Prof 
Gross.) 

— Acute suppression of meTistrucUian, often 
caused by cold, as injections of ice-cold 
water, and if followed by fever, headache, 
pain in chest, and often hemorrhage from 
lungs; this affection is best treated by apply- 
ing leeches and injections of hot water. (Dr. 
Ashton.) 

— Prof. Da Costa prescribed for an obsdnate 
case of sciatica in an anaemic subject — 
B. Syrup, ferri iodidi, fgj. 

SiG. — Take three times daily. 

He also directed — 

H . Morphiae sulph., gr. X 

Atropinae sulph., gr. yi. M. 

SiG. — Hypodermatically, morning and evening, 

in neighborhood of the nerve; massage to 

the limb, it being wasted. 
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— For tapeworm in a mSh with chronic 
dysentery, Prof. Da Costa ordered capsules 
^containing 3-5 r\ chloroform each, to be given 
six each day for two days, followed by 2 grs. 
pelletierine every two hours for twenty-four 
hours; then oL ricini |ss, and repeat the oil 
again in six hours. 

— Prof Da Costa prescribed the following 
for a man, aet. twenty-five, with angina pec- 
toris, the first attack having occurred four 
years previously: j^ gr. sodium nitrite, 
also five drops Fowler's solution t. i. d. He 
directed him to lead a quiet life and keep 
digestion good. 

— Prof Da Costa ordered for a woman with 

mitrcU stenosis — dilatation with hypertrophy 

— the following prescription : — 

B. Tinct. strophant., fgij 

Elixir simp]., f Jj 



Tinct. cinch, comp., q.s. ad f 3 
SiG.— f3j t. d. 



M. 



— A case of abdominal aneurism of the 
aorta, in which iodide of potash had been 
given, but which had to be suspended on 
account of not being borne well by the stom- 
ach, was given ^ gr. barium chloride, which 
was gradually increased to \ gr. t. d., in the 
wards of the Jefferson College Hospital. 

— A prescription frequently given by Prof 
DaCosta for cough from bronchitis, is the 
following : — 



fit . Ammonii chlorid. , 

Misturae glycyrrhizae comp., 
Extract, pruni. virginianse 
fluid., 



CSS 

siv 



fSiJ- M. 

SiG. — Two teaspoonfuls four times a day in 
water. 

— In cases of leruorrhcea in children, where 
injections cannot be used. Prof Parvin recom- 
mended pencils of iodoform (containing three 
or four grains each), to be introduced into the 
vagina, or — 

Be. Argenti nitratis, ^,\ 

Aquae, fjj. M. 

SiG. — To be dropped between the labia. 

— Prof Forbes uses as an injection, after 
evacuating the fluid in hydrocele, a solution 
composed of tinct. iodine ^-^ and sherry 
wine ^-^. By injecting a considerable 
quantity it comes in contact with all parts of 



the sac, more certainly occluding it; the 
excess may be allowed to flow out again 
through the canula. 

— Liebreich's milk jelly, a palatable prepa- 
ration for the sick, may be made as follows : 
Dissolve one pound of granulated sugar in 
one quart of milk by heat, and boil ten min- 
utes. When completely cool, add slowly, 
while stirring, one ounce of gelatine in four 
ounces of water ; add also the juice of three 
or four lemons and three wineglasses of either 
sherry, Rhine wine, brandy or whisky. (Bar- 
tholow.) 

— For common cold in the head (diCMXt rhi- 
nitis) the following is of use in the early 
stages : — 

K . Cocain. hydrochlorat., gr. ^ 

Morphias acetat, gr. ^ 

Pulv. talc, gr. jj 

Bismuth, subnitrat., gr. iv. M. 

Ft. pulv. I. 
SiG.— To be snuffed into the nostrils every three 
hours until relieved ; where necessary to use 
more than three powders, omit the cocaine 
after the third. (Sajous.) 

— For a man aet. thirty-eight, with Jackso- 
nian epilepsy, caused by a tumor of the cortical 
substance of the brain, having severe head- 
aches, spasms of the sterno-mastoid, drawing 
the head to one side, the eye ground showing 
choked discs, with no history of syphilis or 
injury. Prof Da Costa ordered — 

K . Potassii iodidi, 9j 

Spirit, ammon. aromat., gtt. x 
Syrup, aurantii, ad fgj. M. 

SiG. — ^Three times a day ; also occasional laxa- 
tives and milk diet. 

In hour-glass coniraxHons of the uterus 
there is time to wait for relaxation and spon- 
taneous expulsion of the placenta, if there be 
no hemorrhage, or during the relaxation the 
hand may be introduced for removal of pla- 
centa without difficulty; relaxation may be 
hastened by rectal injection of chloral or 
laudanum. If hemorrhage will not permit 
delay, the physician should introduce his 
hand into the vagina while the patient is 
inhaling an anaesthetic, grasp the placenta 
and remove it, rather waiting for uterine con- 
traction to expel the hand than withdrawing 
it voluntarily. (Parvin.) 
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A MONTHLY MEDICAL JOURNAL. 

RICHARD J. DUNOLISON, A.M., M.D.» Editor. 
VOL. IX NO. 11. 

PHILADELPHIA, NOVEMBER, 1888. 

THE PRESENT PHASE OF SURGERY 

OF THE BRAIN AND SPINAL 

CORD. 

Several interesting contributions to surgical 
literature, referring to the diagnosis and treat- 
ment of cerebral and spinal surgery, have 
lately appeared, indicating that much advance 
has been made in this direction. Possibly 
surgeons have become bolder and been willing 
to take greater risks than a few months or 
years ago. There is no doubt that the suc- 
cess which has attended daring operative 
interference with abdominal tumors and other 
complications of that region has encouraged 
surgeons to attack the even more delicately 
organized regions of the body devoted to the 
great centres of the nervous system. The 
possibilities of the future cannot, at this mo- 
ment, be readily conjectured. Of course, 
there is a limit beyond which surgery cannot 
advance in its bold invasions; but at the 
present stage of the actual progress of cere- 
bral surgery the tendency seems to be to 
define more clearly the lines of diagnosis, in 
the hope of revealing^ at no distant day, the 
probable results of even bolder surgical 
operative procedures. 

A contemporary devotes a large amount 
of space, in a very recent issue, to the methods 
of diagnosis that should be employed in cases 



of the supposed existence of cerebro-spinal 
tumors.* However clearly such methods 
may be formulated, the fact undeniably exists 
that Physiology must necessarily make still 
further advances before Surgery can deci- 
sively, and with cautious steps, proffer opera- 
tive assistance in deep-seated organic, morbid 
changes in the structure of the brain or its 
cavities. For the present the surgeon is tied 
down, so to speak, by ignorance as to the 
exact effect which even the slightest disturb- 
ance of its fibres may have, in some regions, 
upon the life of the individual. The essential 
points to be settied by diagnosis are those of 
the existence of a tumor within the skull, and 
more especially in or upon the cerebral hemi- 
spheres ; the exact location of the tumor and 
its depth ; the decision whether it is cortical 
or subcortical, solitary or multiple, and what 
may be its nature. 

Cerebral localization has been contributed 
to the surgeon by the physiologist as an aid 
in diagnosis and tumors of different regions 
of the brain have been shown to be attended 
by certain characteristic phenomena of nerv- 
ous disturbance, such as hemiplegia, aphasia, 
vomiting, choked disc, spasms, etc. As our 
contemporary emphatically declares, the 
motor and sensory phenomena produced by 
the pressure of cerebral tumors have now 
become so clearly recognized and classified 
by the physiologist that they form reliable 
guides to localization of lesions in the central 
convolutions. 

The spinal cord has not yet received the 
degree of attention from the surgeon which 
future probabilities may concede to it. As 
so many impossibilities have become practi- 
cable, as knowledge and science have pro- 
gressed, many unexpected things may yet 
happen in the domain of spinal surgery. 

♦ Annals of Surgery, Oct., i88S. 
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[AU new publications noticed in this department, and all other 
medical works, may be procured by addressing Wic. F. Fbll & 
Co., X320-m4 Sansom St., Philadelphia.] 

MEDICAL DEPARTMENT. 

Therapeutics : Its Principles and Practice. 
By H. C. Wood, m. d., ll.d. Seventh 
Edition. 8vo, 895 pages. J. B. Lippin- 
cott Company, 1888. Price $6.00. 

The author may justly be congratulated 
upon the success of his excellent text-book. 
Its distinctive features have always been the 
judicious and careful references made through- 
out the work to the relations between physi- 
ology and clinical medicine, in other words 
the physiological action of drugs. It differs 
from previous editions in the greater fullness 
of the information conveyed, the augmenta- 
tion it has undergone to accommodate itself 
to the rapidly increasing dimensions of the 
Materia Medica, the rearrangement of sub- 
jects, and the modification in the classifica- 
tion of the Materia Medica. Matters that 
seemed of secondary importance in previous 
editions have lately assumed such increased 
and general recognition that they have been 
allotted chapters in the earlier portions of the 
work, instead of being placed in the back- 
ground. All the new drugs have received 
careful consideration, and every department 
of the book has been thoroughly reconsidered 
and revised to bring it up to the most 
modern demands. 

A Text-Book of Human Physiology. By 
Austin Flint, m. d., ll.d. With 316 figures 
and two plates. Fourth edition, entirely 
rewritten. Imp. 8vo, 872 pages. D. Ap- 
pleton & Co., New York. Pnce, cloth, $7.00. 

Little remains of the original text of this 
established physiological text-book, so numer- 
ous and rapidly effected have been the changes 
in this department of medical knowledge 
within the few years past. Many improve- 
ments in method and arrangement are visible 
in the new edition. Curtailment is visible in 
the historic references, and this seems judi- 
cious, inasmuch as other portions of the work 
have become so important as to require more 
ample space for elucidation. A characteristic 



feature of this volume is the presentation of 
well-established facts, and the exclusion of 
peculiar views on physiological questions, 
whether they be the author's own or the prop- 
erty of others. Take it all in all, it is a model 
text-book on Physiology. The publishers' 
share in its proper presentation deserves par- 
ticular commendation, as typography, paper 
and illustrations are all that such an admir- 
able work requires. 

The Ear and its Diseases, being Practical 
Contributions to the Study of Otology. By 
Samuel Sexton, m. d., Aural Surgeon to the 
New York Eye and Ear Infirmary, etc. 
Edited by Christopher J. Colles, m.d. 8vo, 
473 pages. Numerous illustrations. Extra 
muslin, $4.00. New York : William Wood 
& Company. 

Although otology is usually regarded as a 
specialty, a practical contribution to its litera- 
ture, such as this latest work on the subject, 
cannot strictly be considered as a work for 
specialists only. A great portion of it will 
find many readers among practitioners in the 
profession at large. The Author's experience 
has been obtained in a vast field of aural dis- 
ease in private practice and in special hospitals 
and dispensaries, and from all these sources 
he has gathered the abundant material which 
enriches the pages of this work. A number 
of novel subjects directly associated with 
otology, but not usually considered in otologi- 
cal treatises, are introduced, and aid in giving 
completeness and fullness to an excellent 
work. 

Quiz Compend, No. 8. A Compend of the 
Diseases of the Eye. By L. Webster Fox, 
M.D., and George M. Gould, m.d. 164 
pages. Second Edition. P. Blakiston, 
Son & Co. Philadelphia, 1888. Price, 
$1.00. 

The first edition of this valuable little work 
has been rapidly exhausted, and important 
additions have been made to render it still 
more useful. New illustrations have also 
been inserted. The authors may be congratu- 
lated on their success in supplying so excel- 
lent a work on the eye — one that will be 
readily intelligible and valuable to both stu- 
dent and practitioner. 
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Hygiene of the Nursery. By Louis Starr, 
M.D. 8vo, 212 pages. P. Blakiston, Son 
& Co., 1888. Price $1.50. 
One wonders why a work like this, so dis- 
tinctly serviceable, not only to the practitioner 
himself, or herself, but to every family, in 
health or in sickness, should not have been 
written before this. Chapters on the subject 
have appeared in cyclopaedic works, but they 
are, of course, of secondary importance 
when presented in such shape. An enumera- 
tion of the topics discussed in the various 
chapters will show the scope of Prof. Starr's 
useful work. These are, the features of 
health, the nursery, the nurse maid, clothing, 
exercise and amusements, sleep, bathing, food, 
dietary and emergencies. 

Handbook of Historical and Geo- 
graphical Phthisiology. Compiled 
and arranged by Geo. A. Evans, m. d. 
295 pages, 8vo. D. Appleton & Co., New 
York, 1888. Price $2.00. 
The author of this work, or rather its com- 
piler, for such he chooses to style himself, has 
herein sketched the development of our 
knowledge of pulmonary tuberculosis from 
the days of Hippocrates to the present time, 
with especial reference to the geographical 
distribution of the disease ; this latter con- 
sideration being made available for reference 
in selecting suitable places of resort or resi- 
dence for the sick or well. Such a work is 
necessarily a compilation of facts and opinions, 
but this has been judiciously made, and the 
information imparted will be of great service 
to writers and practitioners, and to those ad- 
vising or proposing a change of residence for 
purposes of health or comfort. 

The Urine and the Common Poisons; 
Memoranda, Chemical and Microscopical. 
For Laboratory use. By J. W. Holland, 
M. D., Prof, of Med. Chem. in Jefferson 
Medical College. Second Edition. Oblong 
8vo. 60 pages. P. Blakiston, Son & Co., 
Phila. Price 75 cents. 
This useful little work has rapidly passed 
into a second edition, and as now revised and 
enlarged should become a text-book of refer- 
ence and study in any medical school in 
which teaching in the chemical laboratory 
forms a part of the course. Its able author's 



personal experience as a teacher has con- 
vinced him of the utility of such a work to 
the student, and has enabled him to present, 
in a very readable shape, a clear and concise 
exposition of these interesting subjects. 

The Physicians* Lei.sure Library — Ab- 
dominal Surgery. By Hal C. Wyman, 
M.D. — The Theory and Practice of 
THE Ophthalmoscope. By J. Herbert 
Claiborne, Jr., m.d. — Diseases of the 
Liver. By Dujardin-Beaumetz, m.d. 25 
cts. each or $2.50 per annum. Geo. S. 
Davis, Detroit. 

These are the latest issues of this excellent 
series of works, published at so reasonable 
a price as to be within reach of every one, 
and yet so carefully selected or prepared as 
to merit the encomiums of the critic, and 
what is of more real consequence to the pub- 
lisher and reader, the commendation of the 
practicing physician. 

miscellaneous department. 
The field of miscellaneous literature is one 
in which physicians, perhaps more frequendy 
than any other class of professional or busi- 
ness men, find pleasant relaxation alter the 
cares and anxieties of the day. Novel read- 
ing, for instance, is often a solace and diver- 
sion to them ; for, as a rule, the novel of the 
present day is now pretty generally recognized 
as oftentimes a channel for the diffusion 
of a multitude of new subjects of thought 
and fancy. Possibly among book notices, 
from time to time, professional readers may 
be able to find titles or descriptions of works 
of a miscellaneous character, in which they, 
and their wives and children, may be in- 
terested, and which would be pleasant tokens 
of personal friendship and affection at the 
coming" holiday season or at any other time, 
for such gifts are always acceptable. 

At Home and in War. By Alexander 
Verestchagin. Thos. J. Crowell & Co., 
New York. 

The demand for information as to the habits 
and peculiarities of remote nations seems to 
be daily growing in intensity. The historical 
novel frequently places these before the reader 
in an attractive shape, and vividly portrays 
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stirring incidents of daily life, domestic, social 
or military. The work before us embraces 
the period of nearly thirty years between 
1853 and 1 88 1 — an eventful epoch of Russian 
history. Rural life is described as it was 
before the liberation of the serfs by the Czar 
Nicholas. The narrative is a picture of the 
author's life, which is interspersed with domes- 
tic incidents associated with the family, and 
with the evidences that brutal customs then 
existed — as they still exist — ^in various por- 
tions of the great Russian empire. 

Manifold Cyclopedia. Eighth Volume. 
John B. Alden, publisher. New York, 
Chicago, Adanta, Ga., and San Francisco. 
The eighth volume of Alden's Manifold 
Cyclopedia extends from Ceylon to Club- 
Foot, and is fully equal to its predecessors — 
its handsome type, numerous illustrations, 
handy form, neat, substantial binding, and 
more than all, its skillful editing, bringing 
within such convenient limits a vast amount 
of knowledge, well adapted to popular 
needs. In its marvelously low price, and 
in every other respect, this seems, better 
than any other Cyclopedia, suited for use in 
the homes of the masses, and in our public 
libraries. A specimen volume, to be returned 
if not wanted, may be had in cloth binding 
for 50 cents, or in half morocco for 65 cents ; 
postage 10 cents. 

Two College Girls. By Helen Dawes 
Brown. Ticknor & Co., Publishers, Boston. 
A taking title, this, and a charming story 
which school girls and college girls who have 
advanced beyond school life will appreciate 
and enjoy. It is a story, too, for teachers of 
girls, and, of course, for mothers; for they 
are, or should be, the best of all teachers of 
their daughters. These two girls are like 
many others daily met with at school or col- 
lege ; they were sent there for different mo- 
tives, but the refining effects of a liberal 
education, and of good moral and mental 
training, are visible in both. The work is 
attractive, too, from its naturalness, being a 
true picture of a phase of young life that will 
be generally recognized. 



Historic Waterways. By Reuben Gold- 
thwaite. McClurg & Co., Chicago, 111., 
1888. 

This is an account of canoe life in Wiscon- 
sin, as enjoyed and noted by the author and 
his wife along several of the great rivers of 
that State. What can be seen and enjoyed 
amid such agreeable, picturesque and roman- 
tic surroundings is herein portrayed. Such 
an existence would offer many opportunities 
for observation and for pleasurable reflection, 
when season, temperature and perfect freedom 
from care lend their propitious aid as com- 
pagnons de voyage. 

Wide Awake. 

This is one of the prettiest and most attrac- 
tive of the serials for young people. It is 
beautifully illustrated, and the contents are of 
a diversified character that cannot fail to 
amuse and instruct the youthful mind. The 
illustrations are exquisite, and the best writers 
of the day — those most skilled in captivating 
the sympathies of the young — lend their aid, 
in each issue of this beautiful monthly, to 
brighten and enliven its pages. 



PAMPHLETS RECEIVED. 

* Transactions of the American Association of 

Obstetricians and Gynecologists.* September 
1 8th to 20th, 1888. (Abstract.) 

* The Obscauics of Orpheus.* A Poem. By An- 

drew C. Kemper, m.d. Cincinnati, 1887. 

* A Christian Education the best Preparation for the 

Practice of Medicine.* By Andrew C. Kemper, 
a.m., m.d. Cincinnati, 1886. 
' A Few Notes on Oxygen Treatment.* By George 
C. Hubbard, m.d. 

* Some of the Advantages of the Union of Medical 

School and University.* By William H. Welch, 

M.D., of Baltimore, Md. 1888. 
' The Preferable Climate for Phthisis.* By Charles 

Denison. a.m.. m.d. 1888. 
' Transactions of the Medical Association of the 

State of Missouri.' 1888. 
' Fifteenth Annual Report of the Secretary of the 

State Board of Health of Michigan.* 1888. 
' Removal of the Uterine Appendages.* By Mary 

A. Dixon Jones, m.d. New York, 1888. 
' Two Cases of Removal of Uterine Myoma, and 

Other Papers.* By Mary A. Dixon Jones, m.d. 

New York, 1888. 
' Incidents and Exigencies During the First Birth.' 

A Poem. By James S. Whitmire, m.d. Meta- 

mora, III. 
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' Suicide and Legislation.* By Clark Bell. 

* Transactions Medico-Legal Society of New York.* 

1888. 

* Chronic Rheumatic Laryngitis.* By E. Fletcher 

Ingals, A.M., M.D. Chicago, 111. 

* The Contagiousness of Phthisis.* By Lawrence 

F. Flick. M.D. Philadelphia. 

* The Causation of Cold Weather Diseases.* By 

Henry B. Baker, m.d. Lansing, Mich. 
'The American Hip -Splint. The Orthopaedic 
Treatment of Paralysis of the Anterior Muscles 
of the Thigh.* By A. B, Judson, m.d. New 
York. 

* The Traditional Errors of Surgery.* By Richard 

J. Levis, M.D. Philadelphia. 

* EJcctric Light as an Aid to Diagnosis in Surgery.* 

By Addinell Hewson, m.d. Philadelphia. 
' Electricity vs. Tait.* By Geo. F. Hulbert, m.d. 

St. Louis. 
' Tubercular Diathesis.* By W. C. Chapman, m.d. 

Toledo, Ohio. 

* A Eulogy upon Cornelius Rea Agnew.* By T. 

Gaillara Thomas, m.d. New York. 
' Recent Advances in State Medicine.* By Henry 
B. Baker, m.d., of Lansing. 1888. 

* Proceedings and Addresses at a Sanitary Conven- 

tion, June, 1888.' Lansing, 1888. 

* State Board of Health, Circular No. 27 — Camp 

Hygiene.* Harrisburg, Pa., 1888. 

' New Series of Metric Test-Letters and Words for 
Determining the Amount and Range of Accom- 
modation.* By Charles A. Oliver, m.d. Philadel- 
phia, 1888. 

* Hot Water in the Management of Eye Diseases. 

Some Suggestions.* By Leartus Connor, a.m., 
M.D. Detroit, 1887. 

' How far can Legislation Aid in Maintaining a 
Proper Standard of Medical Education?* By 
W. A. Purrington, of New York. 1888. 



[Short paragraphs embodying the practical personal experience 
of any or our readert will be accepuble as contributions to this 
department. — Editor Collbgb and Clinical Rbcord.] 

— For Warts, Kaposi suggests the use of 
one part of bichloride of mercury dissolved in 
thirty parts of collodion, a little of the solution 
being painted on and around the base of the 
wart once daily. 

—Dr. Littie {Dublin Jour, 0/ Med, Science) 
states that Migraine can be cured by the 
administration of twenty grains of salicylate of 
sodium and a wineglassful of water, made 
effervescent by the addition of a dessert- 
spoonful of granular citrate of caffeine. 



— A simple prescription for Constipation 

is the following from L' Union MidiceUe : — 

B. 01. olivae, ^viiss 

Syrup, rhei, 3v 

Alcohol, 3 iij 

Essentia^ menth. piperit., n\^ ij. M. 

SiG. — Take in one dose. 

— Spraying or sponging the whole cutaneous 
surface with Listerine diluted, say one ounce 
to the pint of tepid water, says the Cincinnati 
Lancet' Clinic, will afford marked relief to the 
burning and itching so aggravating in Mea- 
sles, and completely relieve the character- 
istic odor. 

— For Acne, the following is recommended 

in Lyons Mid. : — 

R . Resorcin, 
Amyli pulv., 

Zinci oxidi, ftft 3j 

Unguent, petrolei, giij. M. 

SiG. — ^To be carefully applied at nig^ht and re- 
moved in the morning by wadding soaked in 
olive oil. 

— A paste for Toothache may be made, 
according to Amer, Jour, oj Pkarm,, Aug., 
1888, as follows, and introduced into the af- 
fected cavity : — 

B. Acidi arseniosi., 

Cocain. muriat.. Aft pp. ij 

Menthol, crystallizat., p. 0.5 

Glycerini., q. s. to make a paste. 

— The late Gueneau de Mussy prescribed 
the following pills for Emphysema and 
Chronic Bronchitis : — 

B . Picis liquid, purificat., 2 g^rams. 

Pulv. ipecac, et opii, 3 grams. 

Benzoin, pulv., q. s. M. 

Divide in pil. xv. 
SiG.— 2 to 6 pills daily. 

— Nocturnal Seminal Losses, says the 
editor of the Cincinnati Lancet- Clinic, Oct. 
6th. 1888, as respects mechanism of produc- 
tion, are analogous with nocturnal inconti- 
nence of urine. This trouble may be considered 
a morbid state only when the losses are fre- 
quent and the health affected. Bromide of po- 
tassium best relieves spermatorrhoea when 
due to plethora ; belladonna is indicated in a 
relaxed condition of the genitalia, the emis- 
sions flowing without force and without a 
distinct dream. 
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— Velpeau's Diarrhcea Mixture, as given 

in New Idea, is made up of the following 

ingredients : 

Tinct. opii, 

Tinct. rhei, 

Tinct. opii camphorat., 

Tinct. menthae piperitae, 

Tinct. capsici. 

—For Pigmentary Spots on the Skin, 
Dr. Unna (^Clinique) recommends the fol- 
lowing : — 

Bismuth oxide, 

Rice starch, aa gr. ij 

Kaolin, gr. iv 

Simple glycerole, gr. x 

Distilled rose water, q. s. M. 

Put this mixture on the piementar}^ spots and 
let it dry. Bathe carefully before making the ap- 
plication. 

— Dr. I. N. Love, of St. Louis, suggests the 
following as a pleasant and convenient form 
of administering Antifebrin : — 

R. Antifebrin, 9iJ 

Alcohol, f 3 i) 

Glycerini, f 5 lij 

Aquae cinnamomi, f Jj 

Syrup., f^iij. M. 

SiG. — A half teaspoonful every two to four 
hours, according: to age, etc., as required; the 
alcohol preventmg the disposition to depres- 
sion on the part of the drug. 

— A six per mille solution of chloroform 
was found, by Prof Salkowski {Chemist and 
Druggist), to effectively prevent the growth 
of Micro-organisms in the Urine, and 
he recommends it to be employed for keep- 
ing pathological liquids, and for the storage 
of anatomical preparations. Moreover, he 
suggests the employment of such a solution 
internally as a disinfectant and as a mouth- 
wash, and observes that it could be advan- 
tageously added to hypodermic injections. 
His observations confirm the principle upon 
which, by some manipulators, a little chloro- 
form has been added to aqueous extracts of 
drugs, so as to protect them from the growth 
of fungi and the effect of putrefactive change. 

— For Sweating of the Feet, Dr. 
Legoux {Gaz. Mid, de Picardie, in Medical 
Record, Oct. 6th) emplo3rs a mixture of glyce- 
rine two and one-half drachms, solution of 
perchloride of iron one ounce, and essence of 
bergamot twenty drops, in the treatment 



of bromidrosis of the feet. The feet are 
bathed frequently in cold water for two days, 
and on the third day are painted with this 
mixture. The painful sense of heat gives way 
to a feeling of refreshing coolness, the moisture 
becomes less apparent, and with it disappears 
also the disagreeable odor. The applications 
are to be continued night and morning. The 
author obtained by this means the cure of a 
case, which had resisted all other treatment, in 
two weeks. 

— In Infantile Urticaria {London Med, 
Recorder), Dr. Deligny recommends the in- 
unction, every evening, of the following oint- 
ment : — 

K. Chloral hydrat, * 

Pulv. camph., 

Pulv. acaciae, ftft 4 parts. 

Ung. simplicis, 30 parts. 

Rub the first three substances together until 
Uc^uefaction occurs, and then add the simple 
ointment. 

This combination calms the itching, allows 
the child to obtain sleep, and does away with 
the scratching which gives rise to such distress- 
ing effects in this disease. In the morning the 
skin should be anointed with a one per cent, 
mixture of carbolic acid in glycerine of starch. 

— In regard to the use of Antipyrine in 
Sea-sickness, Dr. F. B. Stephenson summa- 
rizes the following facts from the Journal de 
Mid, et de Chirurg., in a recent issue of the 
Boston Med, and Surg, Journal: — 

It having been reported by O. Bonnet that 
antipyrine in a dose of tkirty grains a day 
sufficed, nearly always, to prevent sea-sickness, 
E. Rollet made numerous observations, in re, 
during a voyage from Marseilles to Oran. 
There were about three hundred passengers 
on board the vessel. When the ship began to 
pitch, and the first symptoms of ^'nausea'' 
were perceived, sixty persons at least took 
from fifteen to forty-five grains of antipyrine. 
Of the whole number, four only were enough 
free from mal de mer to sit through dinner. 
On the return trip the result was essentially 
the same. It is affirmed that the drug was 
taken according to the directions given by O. 
Bonnet. 
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The Twelfth Annual Meeting of the Amer- 
ican Academy of Medicine will take place in 
the Governors' Rooms of the New York Hospital 
on Tuesday and Wednesday, November 13th and 
14th, beginning at 10 A. m. Tuesday. Papers will 
be read by Dr. J. C. Wilson, of Philadelphia, on 
*' The Causes and Prevention of the Opium Habit 
and Allied Aflfections ; " Dr. H. I. Bowditch, of 
Boston, Mass., on " Toleration and Intolerance in 
Medicine; Codes of Ethics; Which Code should 
the Academy Adopt? " Dr. T. Parvin, of Philadel- 
phia, " The Importance of the Practical Teaching of 
Obstetrics ; " Dr. W. F. Waugh, of Philadelphia, 
" The Treatment of Uterine Diseases by other than 
Surgical Means ; '* Dr. C. C. Bombaugh, of Balti- 
more, 'Whe Multiplication of Useless Drugs ; ** Dr. 
Leartus Connor, of Detroit, Report of the Standing 
Committee on " The Requirements for Prelimi- 
nary Education in the various Medical Colleges of 
the United States and Canada " ; Dr. R. L. Sibbet, 
of Carlisle, Pa., "A Few Words Concerning the 
Academy;" Dr. L. D. Bulkley, of New York, " The 
Relations between the Consultant or Specialist and 
the General Practitioner ; " Dr. E. Andrews, of 
Chicago, 111., *' The Evils of a Medical Dialect 
Separated widely from Classical English ; " Dr. 
Geo. J. Fisher, of Sing Sing, N. Y., ** The Famous 
Historic Masters of the Healing Art were Men of 
Classical Education ; ** Dr. H. A. Johnson, of 
Chicago, *• The Influence of the Illinois Medical 
Practice Act on Education ; " Dr. C. C. Lee, of 
New York, *• The Necessity of Post-graduate 
Instruction ; " Dr. C. Mc In tire, Easton, Pa., 
"Which is the Liberal School?" and the Presi- 
dent's Address (at 3 p. m., November 13th), by Dr. 
Frederick Henry Gerrish, of Portland, Maine. 

The officers are: President, Dr. F. H. Gerrish, 
of Portland, Me. ; Vice Presidents, Drs. Wm. B. 
Atkinson, Phila., Pa. ; J. H. Baxter, U. S. Army ; 
T. J. Turner, U. S. Navy ; J. B. Lindsley, Nash- 
ville, Tenn. ; Secretary and Treasurer, Dr. R. J. 
Dunglison, Phila., Pa. ; Ass*t Secretary, Dr. Chas. 
Mclntire, Jr., Easton, Pa. 

A Correction. — We quote the following inter- 
esting item from the Medical Record, October 13th, 
1888, as a simple act of justice to the enterprising 
house referred to : " The Boston Medical and Sur- 
gical Journal, from which an extract was quoted 
by The Medical Record bearing on the composition 
of several artificial foods, publishes a correction 
based upon the analyses of Professors Elwyn Wal- 
ler and A. A. Breneman regarding Reed & Carn- 



rick*s soluble food, to the effect that 38.26 per 
cent of the albuminoids which it contains are in 
soluble form, that no ' hard, unchanged particles 
of casein * were found, that the casein is partially 
rendered soluble by the action of the digestive fer- 
ment, that the proportion of albuminoids in Liquid 
Peptonoids is limited only by the quantity which 
can be kept unchanged in solution, that sixteen 
per cent, of alcohol is necessary to prevent decom- 
position of the albuminoids, and that no gprater 
than three per cent, of these can be held in solu- 
tion in this liquid. We publish the correction from 
the same source as the original quotation, as an 
act of justice to all concerned, regretting that we, 
in common with our Boston contemporary, were 
in any manner misled by what appeared to be a 
well-authenticated official report." 

How Vaccination Takes with xhe Indians. 
— Official information having recently been re- 
ceived by Dr. Benjamin Lee, Secretary of the 
State Board of Health, from the Secretary of the 
New York State Board, of the existence of small- 
pox among the Indians of the Cataraugus and 
Allegheny Reservations in that State, he at once 
telegraphed instructions to Dr. J. L. Stewart, of 
Erie, Medical Inspector to the Board for the Lake 
District, to visit the Cornplanter tribe, in Warren 
County — the members of which are in constant 
communication with those of the New York reser- 
vations — ^and take the necessary means for their 
protection. The instructions were carried out with 
commendable promptness. The entire tribe was 
vaccinated, and the chief. Marsh Pierce, promised 
to forbid his people from crossing the border until 
the disease had disappeared. He rendered every 
assistance to the vaccine physician, and extended 
the thanks of himself and his people to the State 
Board for its timely action in their behalf. 

— The date of meeting of the 40th Annual Ses- 
sion of the American Medical Association will be 
the 250th anniversary of the settlement of New- 
port, Rhode Island. The day of meeting is post- 
poned, by authority, from the first to the fourth 
Tuesday, the 25th, of June, 1889. The following 
gentlemen constitute the Committee of Arrange- 
ments: H. R. Storer, Chairman; C. F. Barker, 
M. E. Baldwin, C. A. Brackett, J. P. Curley, P. F. 
Curley, J. P. Donovan, H. Ecroyd, Jr.. V. M. 
Francis, T. A. Kenefick, G. M. Odell, F. H. Ran- 
kin, W. C. Rives. Jr., S. H. Sears, W.S. Sherman. 
H. E. Turner; W. Thornton Parker, Local Secre- 
tary, Associate Committee, appointed by the 
Rhode Island Medical Society: G. D. Hersey, 
W. H. Palmer, G. T. Swarts, of Providence. 
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— Dr. Henry LefTmann, of Philadelphia, sends us 
the following card in regard to the unauthor- 
ized use of his name as an endorsement of a cer- 
tain brand of beer: "Some months ago Dr. J. F. 
Edwards asked me if I would examine some sam- 
ples of bottled beer for salicylic acid, concerning 
the use of which there was much discussion in 
journals. I consented, and thirteen samples of 
bottied beer, distinguished only by numbers, were 
sent to me. Of these, seven were found to contain 
the acid, and the remainder were free from it. The 
results were sent to Dr. Edwards without comment, 
and were subsequently published by him, with 
some general observations, in the Annals of Hy- 
giene. At no period of the affair have I received 
any fee, directly or indirectly, for the examination 
of these beers, nor have I at any time stated any 
of them to be * absolutely pure.* I merely certi- 
fied to the presence or absence of a particular 
adulterant. I have repeatedly refused to make 
analyses of alcoholic liquors with a view of fur- 
nishing a certificate for advertising purposes. I 
did not foresee how far the simple statement of an 
analytical fact would be utilized as an endorsement 
of the liquor." 

The American Public Health Association 
will convene at Milwaukee, Wis., Tuesday, Novem- 
ber 2oth, and continue four days. The Executive 
Committee have selected the following topics for 
consideration at said meeting: I. The Pollution 
of Water Supplies. II. The Disposal of Refuse 
Matter of Cities. III. Animal Diseases Dangerous 
to Man. IV. Maritime Quarantine, and Regula- 
tions for the Control of Contagious and Infectious 
Diseases, and their Mutual Relations. 

The officers are the following: President, Dr. 
Charles N. Hewitt, Red Wing, Minn. ; First Vice- 
President. Dr. G. B. Thornton, Memphis, Tenn. ; 
Second Vice-President, Dr. Joseph Holt, New 
Orleans, La. ; Secretary, Dr. Irving A. Watson, 
Concord, N. H. ; Treasurer, Dr. J. Berrien Linds- 
ley, Nashville, Tenn. {Ex-officio members Execu- 
tive Committee.) 

— It is stated in the columns of a weekly con- 
temporary that there is not in France a medical 
school which has a professorship of gynaecology, 
nor is there in the whole country a special hospital 
for the treatment of diseases of women. 

—Upon the recent death of a Hindoo, the coro- 
ner's verdict read as follows : " Paudoo died of the 
tiger eating him ; there was no other cause of death. 
Nothing was left except some fingers, which proba- 

Iv belonged to the right or left hand." 



— Dr. F. T. Paine, of Comanche, Texas, writes 
to the Jerome Kidder Manufacturing Company that 
he is treating successfully, with their No. 5 battery, 
typhoid fever, and finds that electricity as an 
antipyretic and antiphlogistic is superior to any 
agent he has used in a practice of fifty years. He 
is using it side by side with antipyrine in the hands 
of others. He has no doubt dengue and yellow 
fever may be made subject to this g^eat agent. 

— In January, 1889, there will be issued by A. L. 
Chatterton & Co., New York, a new quarterly, en- 
titled The Journal of Ophthalmology , Otology and 
Laryngology, to be edited by Geo. S. Norton, m.d., 
assisted by Chas. Deady, m.d., and to be devoted 
to original articles upon the three specialties. The 
material found at the New York Ophthalmological 
Hospital will also be utilized. 

— A Western daily reports a terrible accident to 
a man who, in falling fifteen feet, broke one of his 
ribs, " one of which protruded through the flesh 
into the placenta.** 

Personals.— Dr. S. O. L. Potter (J. M. C, 1882) 
has removed to 330 Sutter St., San Francisco, Cal. 

Dr. W. P. White Q. M. C. 1886) is at Pirtle, Tex. 

Dr. W. Rockwell (J. M. C. 1886) has removed 
to River Hebert West, Nova Scotia. 

Dr. T. G. Taylor (J. M. C, 1886) has removed to 
Ashton, Illinois. 

Dr. Geo. B. Beach (J. M. C. 1886) is now at 
Gordon, Pa. 

Dr. John Hepburn (J. M. C, 1880) has removed 
from Rimersburg to Warren, Pa. 

Dr. E. A. Hudson (J. M. C, 1888) has located at 
Fannettsburg, Pa. 

Dr. G. E. Law (J. M. C, 1883), formerly of Gen- 
eva, N. Y., is now at Brooklyn, in the same State. 

Dr. James W. Coffman (J^ M. C, 1883) is now at 
Black Rock, Ark. 

Dr. F. W. Oliver (J. M. C, 1878), formerly at 
Rahway, N. J., is now practicing in New York 
City. 

Dr. A. B. Harbison (J. M. C, 1878), formerly of ^ 
Spring City, Pa., is now at El More, Col. 

Dr. H. F. C. Heagey (J. M. C, 1883) is at Coch- 
ranville, Pa. 

Dr. A. M. Polk (J. M. C, 1887) has removed 
from Pennsylvania to Kent County, Md. 
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Dr. C. D. Keen (J. M. C, 1883) has left Home- 
ville, Pa., for the West, and has been succeeded by 
Dr. W. E. Webb (J, M. C, 1887). 

Dr. D. P. Fitch (J. M. C, 1885) has removed to 
Fairmount, W. Va. 

Dr. H. H. Sherk (J. M. C, 1887) has located at 
Pasadena, Gal. 

Dr. J. E. Brown (J. M. C, 1883), formerly of 
Iowa, is now at St. Joseph, Mo. 

Dr. J. C. Purcell (J. M. C. 1882) is practicing at 
Atlantic City, N. J. 

Dr. D. W. Spence (J. M. C, 1888) is at Valatie, 
N. Y. 

Dr. A. S. McKnight (J. M. C, 1888) has removed 
to 2134 N. 15th Street, Philadelphia. 

Dr. D. Harrison Billmeyer (J. M. C, 1884) is at 
Roslyn, W. T. 

Dr. C. H. Norred (J. M. C, 1886), formerly of 
Lincoln, 111., is now at Minneapolis, Minn. 

Dr. T. C. Conser (J. M. C. 1888) has located at 
Rebersburgh, Pa. 

Dr. M. S. Simpson (J. M. C, 1883). formerly of 
Dayton, O., is now at Plainfield, N. J. 

Dr. C. M. Holcomb (J. M. C, 1887) has re- 
moved from Spring Hill to Winfield, Kans. 

Dr. O. P. Pisor (J. M. C, 1881) is at North 
Hope, Pa. 

Dr. W. G. Ferver (J. M. C, 1884) has removed 
from Greenfield, Pa., to Wakeman, O. 

Dr. J. Harvey Moore (J. M. G., 1882) is now at 
Pittston, Pa. 

Dr. J. R. Morrow (J. M. G., 1888) has located at 
Grape ville. Pa. 

Dr. W. H. Bricker (J. M. G.. 1886), formerly of 
Greencastle, Pa., is now at 3316 Woodland Avenue, 
Philadelphia. 

Dr. Samuel G. Wilson (J. M. G., 1873), formerly 
of Independence, Iowa, has been granted a certifi- 
cate to practice medicine in California by the 
Board of Examiners of that State. 

Dr. Charles Pratt (J. M. G., 1881) has removed 
to Los Angeles, Gal. 

Dr. J. S. Hackney 0- M. G.. 1885) has removed 
to Uniontown, Penna. 

Dr. H. L Donnelly (J. M. G.), of Latrobe, Pa., was 
nominated for Congress by the Democratic Con- 
vention of his district. 

The Washington Obstetrical and Gynaecolog- 
ical Society has elected Dr. Joseph Taber John- 
son, of that city, its President for the ensuing year. 

Dr. A. Frank (J. M. C, 1867) is now at Link- 
ville, Oregon ; Dr. A. W. Plummer (J. M. C., 1880) 
at Los Angeles, Gal., and Dr. W. S. Wallace (J. M. 
G., 1881) at Santa Rosa, Gal. 



Dr. J. P. Parker, ph.g., late Assistant Ophthal- 
mic Surgeon to the Germantown Hospital, and 
Clinical Assistant Eye Department, Jefferson Medi- 
cal College Hospital (J. M. C, 1886), is now paying 
special attention to ophthalmoscopic practice at 
Kansas City, Missouri. 



Parrisgeis. 



KiNDiG — Abell. — At Philadelphia, October 
15th, 1888, Rudolph Kindig (J. M. C, 1887) and 
Mrs. Nellie G. Abell. 

Rhoads— Day. — At Philadelphia, October loth, 
1888, J. Neely Rhoads, m.d. (J. M. G., 1885), and 
Anna D. Day, both of Philadelphia. 

RiVELY — Kindig. — At Philadelphia, October 
25th. 1888. Martin P. Rively. m.d. (J. M. C, 1885). 
and Katie Kindig. 

Rogers — Smith. — At Gape May, N. J., October 
loth, 1888, Walter R. Rogers, m.d. (]. M. G., 1883), 
of Philadelphia, and Jennie M. Smith, of Cape 
May. 

Roussell—Finn. — ^At Philadelphia, Oct. loth, 
1888, Albert E. Roussell. m.d. (J. M. C., 1882) and 
Mattie B., daughter of W. W. Finn, Esq. 



Miller.— D. Rentsch Miller, m.d. (J. M. C, 

1874). 

MEARS.—At Philadelphia, October 27th, 1888, 
Benjamin Mears, m.d. (J. M. C, 1829), aged 
eighty-three years. 

Steffey. — At Hagerstown, Md., John L. Stcffey, 
M.D. 0* M. G., 1868), in his fortieth year. 
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THE NECESSITY FOR PRACTICAL 
OBSTETRICS IN THE COURSE OF 
INSTRUCTION GIVEN BY MEDI- 
CAL SCHOOLS. 

BY THEOPHILUS PARVIN, A. M., M. D., 

Proressor of Obstetrics and Diseases of Women and Children 
in Jefferson Medical College, Philadelphia, Pa. 

Read at the Annual Meeting of the American Academy of 
Medicine, New York, November 13th, 1888. 

A recent visit to Munich, where I spent 
some days observing the method of teaching 
obstetrics pursued by Professor Winckel, in 
the University of Bavaria, made me more than 
ever painfully conscious of the great deficiency 
of our American plan of obstetric instruction, 
and has led me to the preparation of this pa- 
per. In Munich I met with several American 
physicians who had gone there for study, and 
especially with those who wpre seeking prac- 
tical instruction in obstetrics. Among the 
latter was Dr. J. Clifton Edgar, of this city, 
one whom I am glad to call my friend. In 
the course of this paper I shall present a de- 
tailed account of Professor Winckel's method 
as given by Dr. Edgar, who spent five months 
as a resident obstetrician of the Munich 
Frauen Klinik. Public acknowledgment of 
Dr. Edgar's kindness and courtesy I now 
make, as previously similar private recogni- 
tion has been given. 

Obstetrics consists of science and art. Sci- 
ence is classified knowledge; Art is action; 
Science is knowing, and Art is doing ; Science 
is contemplative. Art is active; Science is 
light, and Art the walking in the light-revealed 
path. The Science of obstetrics is doubtless 
admirably taught in most of our medical 
schools. Pictures, models, illustrations of va- 
rious sorts, wet preparations in ample supply, 
obstetric phantoms, pelves entire and dis- 
sected, and other means are or ought to be 
the possession of every obstetric teacher. His 
mind is, or ought to be, richly stored with the 
accumulating knowledge of the subject ; and 
then, if he has the power of imparting knowl- 
edge, he will teach the science of obstetrics 



well. But is the Art of obstetrics well taught 
in our medical schools ? Nay, verily ; in the 
majority it is not taught a^all. Let a teacher 
have all the best means of illustration, let him 
combine the large learning of J. C. Reeve, the 
philosophic spirit and golden experience of 
Fordyce Barker, the great practical knowl- 
edge of Ell wood Wilson, the graceful rhetoric 
and the silver tongue of Gaillard Thomas, 
he cannot teach obstetrics as it ought to be 
taught — cannot give that useful instruction 
which is essential for the proper education of 
every one who graduates in medicine. Many 
a young man may have faithfully studied for 
years at an agricultural college, have become 
omniscient of soils and waters, and expert in 
chemical analysis, and then be utterly unable 
to swing a scythe or cradle, or turn a furrow, 
or make a differential diagnosis of timothy 
or clover. No sensible man would trust the 
building of even the cheapest and plainest 
house to an alleged carpenter who had never 
seen anything but pictures of houses, and read 
descriptions of their construction, and knew 
only the tools and timber which were used. No 
man is competent to guide a steamer over the 
ocean who has not followed the sea for years, 
no matter how familiar he may be with com- 
passes and charts, with logarithmic tables and 
trigonometry. Montaigne, who with Plato, 
held that experience was the best teacher of 
physicians, thus referred to those who were 
destitute of it : " The others but guide us, 
like him who paints seas and rocks and ports, 
sitting at a table, and there makes the model 
of a ship sailing in all security ; but put him 
to the work itself, he knows not at which end 
to begin. They make such a description of 
our maladies, as a town-crier of a lost horse 
or dog — such a color, such a height, such an 
ear — but bring it to him, and he knows it not, 
for all that." 

So far as the school is concerned, the vast 
majority of American medical students gradu- 
ate without ever having witnessed, still less 
had charge of, a case of labor. Nay, too. in 
many medical schools the diagnosis of preg- 
nancy by auscultation and by palpation is not 
taught the student so that he hears with his 
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own ears and feels with his own hands. Pos- 
sibly he has litde more practical knowledge 
of the signs of the pregnant condition than 
that which Scott alludes to in his tale of the 
Monastery as determining the opinion of the 
wandering preacher Warden, in the case of 
Catherine, mistress of Julian Avenel — "above 
all, the circumstance so delicately touched in 
the old ballad, that * the girdle was too short,' 
the 'gown of green all too strait,* for the 
wearer's present shape." 

Can the embarrassment, the anxiety and 
the fear of the young physician attending his 
first case of labor alone and distant from any 
help, even did he dare ask it, be properly 
represented? Can the errors he is liable to 
commit from his want of experience, ever be 
fully revealed ? A mother or child may perish 
possibly from his neglect to act promptly, or 
from his rash action, or from his wrong action ; 
and if such awful event does occur, lasting 
longer than any public censure is the self- 
reproach, that ceases not day or night — possi- 
bly perpetual as those words, "thou shalt 
pass on " are in the ears of the fabled " Wan- 
dering Jew," or forever haunting as Franken- 
stein's monster pursued him on land and on 
sea. From the pages of our periodical litera- 
ture there may be collected a fearful array of 
calamities belonging to the lying-in room, 
many of them preventable; unwritten, only 
whispered histories would swell this list to 
vast proportions. There is reason to believe 
that the maternal mortality of private is 
greater than that of hospital practice, when 
the proportion should be the same, or even 
less. Then, too, the unqualified obstetrician 
contributes largely to the successful prac- 
titioner of gynaecology — the latter waxes fat 
feeding upon the fruit of the errors of the 
former. 

How ought the medical student to be 
taught practical obstetrics? By attendance 
upon poor women at their homes, is the 
opinion of some. Certainly this is vastly bet- 
ter than no practice at all, but then a much 
larger number of cases is required than if 
they are collected in a maternity hospital, for 
in it one patient may be available for teaching 



a dozen or more students, and each case has 
its own special lesson. Moreover, the student 
needs to know from a teacher what his senses 
tell him — what he sees, what he hears, and 
what he touches. True, all these things he 
will learn after a while and with a long experi- 
ence, but it is like learning a language without 
a teacher — the process is very much slower, 
and the knowledge in most cases not as 
thorough. The mind of the medical student 
is alert and receptive, and his senses peculiarly 
active ; he is in just the requisite condition for 
education ; but a self- education, with its lim- 
ited experience, its imperfect foundation, and 
its scant materials is always a very slow pro- 
cess, and oftentimes leads to narrow opinions 
which are always held with great tenacity, and 
to dangerous, because absolute rules of prac- 
tice. 

No, the student needs a guide in the study 
of the practice of obstetrics. Private instruc- 
tion in obstetrics is given in some of our great 
cities, as it is at some places abroad ; in Dublin, 
for example, the famous Rotunda Hospital, 
with its 1 200 deliveries a year, an insti- 
tution now ably conducted by Dr. Arthur V. 
Macan, has been for many years a famous 
school for obstetric teaching, whose great 
advantages many from the British isles and 
from this country avail themselves of. But 
when a medical college sends its students to 
be instructed in obstetrics outside its walls, 
and especially to a distant country, the 
confession is made that its own teaching 
is imperfect. If there were to spring up pri- 
vate schools for teaching materia medica and 
therapeutics, the practice of surgery, or of 
medicine, or physiology, or chemistry, and 
these various schools have numerous pupils, 
what a terrible indictment of the medical col- 
leges which by the failure and deficiency of 
their teaching rendered this extra-mural in- 
struction necessary. 

Moreover, the practical teaching of obstet- 
rics ought to Jbe directly associated with its 
scientific instruction, and be given by the one 
chair, and assistants; in other words, there 
should be a maternity belonging to every 
medical school in which practical obstetrics is 
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taught, just as each school usually has under 
its control a general hospital in which not 
only the practice of medicine and of surgery 
are taught, but also various special depart- 
ments, such as ophthalmology, laryngoscopy, 
etc. Even if there should be an obstetric 
ward in a general hospital, it may be so con- 
ducted that it shall not suffer, nor any other 
department of the hospital, from the associa- 
tion. In the maternity wards, or better still, 
in the maternity hospital of a college, students 
can be trained in obstetric auscultation and 
palpation ; they-can study the actual phenom- 
ena of labor, and watch the progress of puer- 
peral convalescence. Occasionally they will 
witness some of the diseases or accidents 
which complicate labor, and instrumental 
deliveries. The danger to the lying-in 
woman is not increased an iota by using her 
labor as a means of instruction to students 
— instruction which will be the salvation of 
many another — for in these days of antiseptic 
obstetrics the liability to infection is reduced 
to a minimum in maternities where such 
obstetrics is the rule, while in private practice 
one may fear it is the exception. 

But can the necessary material be had? 
Will a large enough number of women enter 
a maternity under the requisite conditions ? 
There cannot be a doubt of it, so far as our 
great cities are concerned. True, no mater- 
nity upon this continent probably can furnish 
as many illegitimate births as are presented by 
such institutions in some of the cities of the 
old world. Thus, the Frauen Klinik,* of 
Munich, usually having annually about 800 
deliveries, had last year 754, — 688 of the chil- 
dren being illegitimate, and only 66 legitimate. 
But still there will be among the poorer 
classes of married women an ample number 
for teaching purposes, who will gladly go 
into a hospital where they will be assured of 
kind care, excellent professional services, and 
good nursing — all gratuitous. 

This number will be supplemented by un- 
fortunate girls, both from city and country, 

• I am indebted lo Dr. Lester Frankenthall, of Chicago, who 
it now one of the internes at the Frauen Klinik..for these 
and other important statistics. 



who have loved not wisely but too well, and 
who seek to hide their shame, or possibly 
have been driven from their homes, and will 
gladly enter a retreat where Pharisaic ques- 
tions as to their past lives do not present a 
barrier. 

Such maternities will be means of advancing 
obstetric knowledge, for it is especially in our 
great hospitals that the most important prob- 
lems in medicine and surgery are determined, 
and so it will be when correspondingly ample 
facilities for studying obstetric questions are 
afforded. Scores of our young graduates go 
abroad for professional study, and the neces- 
sity for this as it relates to practical obstetrics 
is plain. But has not the time come when we 
should furnish in this country ampler in- 
struction in every department of medicine, 
and especially when obstetrics should be prac- 
tically taught in all our schools ? 

That my plea is not made without previous 
effort to improve the order of things in the 
school with which I have been connected for 
the last five years — in other words, that my 
faith has been shown by my works — the follow- 
ing statement as to the teaching of practical 
obstetrics in Jefferson Medical College is given. 

In 1886 the Trustees of Jefferson Medical 
College* authorized the establishment of a 
maternity department in the Hospital, assign- 
ing three rooms on the second floor for this 
purpose. Work was begun in February, 
1887, and since that time there have been 
thirty-four deliveries, without a death. Ward 
classes are instructed in obstetric diagnosis 
by my faithful and zealous assistant. Dr. Wm. 
E. Ashton ; in some instances a dozen or, even 
twenty students have been present at a case 
of labor. In November, 1887, not having the 
room in the Hospital necessary, nor the means 
for supporting any additional patients, an out- 



* It is proper that the name of the late Dr. Gardette, President 
of the Board of Trustees, and that of the late Judge Ludlow, 
one of its members, should be here mentioned, for their hearty 
approval of this step. Judge Ludlow, as chairman of the com- 
mittee upon a maternity ward of the hospital, appointed by 
Dr. Gardette, manifested an activity, zeal and devotion which 
were most encouraging and efficient. Both of these eminent 
men have been called away, but the work they assisted in 
beginning goes on, and may it ever continue, a just testimony 
to the wisdom and benevolence of the Board. 



Digitized by 



Google 



282 



THE COLLEGE AND CLINICAL RECORD. 



patient department was established ; since that 
time 151 women have been registered, 106 of 
whom have been delivered at their homes, two 
or three students being present, and there are 
now awaiting confinement 45. Of the women 
delivered at their homes only one died, the 
death occurring some two weeks after de- 
livery, and when puerperal convalescence was 
apparently well established. The cause of 
death was not certainly known, and possibly 
it was entirely independent of recent de- 
livery. But even admitting it was necessarily 
connected with the puerperal condition, a 
mortality of only i in 140 women delivered 
is less than that which obtains in private ob- 
stetric practice. 

It has been almost exclusively by the gen- 
erosity of a noble-hearted woman, Mrs. George 
W. Childs, that I have been enabled to carry 
on the Maternity of Jefferson Medical College 
Hospital. The work so far done is only a 
beginning, and my hope is that there will 
soon be given abundant opportunity for more 
complete practical teaching of obstetrics in 
this institution. 

My view is, and during the past two years 
I have been able in some good degree to 
accomplish it so far as the students of Jef- 
ferson Medical College are concerned, that 
every candidate for graduation shall be given 
the opportunity of studying the objective signs 
of pregnancy, and making the diagnosis of 
presentation and position by auscultation and 
palpation ; shall have been present at at least 
one case of labor, and have followed the 
course of puerperal convalescence in at least 
one case. Of course, a larger obstetric expe- 
rience would be desirable. In general, it may 
be stated that a college having two hundred 
candidates for graduation should have a ma- 
ternity with at least fifteen beds ; that number 
of beds would furnish, during the year, at the 
lowest estimate, opportunity for studying more 
than one hundred and fifty cases of labor; 
and as many students are in attendance upon 
the spring course of lectures, they might re- 
ceive their instruction in practical obstetrics 
then, so that the winter classes in this depart- 
ment would be less crowded. 



Now turn from this very modest suggestion 
made in regard to the needs of American 
medical colleges and the supply proposed, and 
contrast the proposition with what is actually 
done in the Bavarian University. Here I shall 
fully quote Dr. Edgar's statement as to ob- 
stetric teaching in Munich : — 

My Dear Professor Parvin: — 

Your letter requesting a statement as to how 
practical obstetrics is taught in Munich, reached 
me this morning. During my service, just ended, 
of five months, as Volunteer Interne, in the 
University Frauen Clinic of that city, I naturally 
saw and heard a good deal as to how instruction 
in practical obst^rics was conducted, and, per- 
haps, I cannot better present the subject than by 
describing : — 

1. The requirements prescribed by the State 
for graduation. 

2. The various courses of instruction — their 
character and duration. 

3. What actual practice the majority of medical 
students have before g^'aduation. 

I. The candidate who presents himself for 
examination in obstetrics in Munich must show 
evidence that he has attended one whole semester 
( half a year ) of didactic lectures^ that he has been 
a practicant in the Obstetrical Clinic for at least 
two semesters, that he has taken a course in 
obstetrical operations extending over at least one 
semester, and that he has attended at least four 
(4) cases of midzuifery in the obstetrical clinic. 
The year is divided into two semesters, winter 
(November to April) and summer (April to 
August ). Of course, I speak only of require- 
ments in obstetrics ; the candidate's medical 
studies must extend over eight ( 8 ) semesters 
(four (4) years). 

II. Obstetrics at the University Frauen Clinic 
in Munich is taught by i. Didactic Lectures. 
2. Obstetrical Oinics. 3. Touch Courses, 4. 
Operation Courses on Phcmtom', 5. Management 
of Labor Cases. 6. Bedside Instruction in the 
Puerperal Wards, 

1. Didactic Z^r/«r^j, usually four (4) weekly, 
are conducted in Munich very much as they are 
here with us. They continue through both winter 
and summer semesters, extending over a period 
from November to August, excepting, of course, 
the various vacations. 

2. Of the Obstetrical Clinic^, there are two, 
sometimes three, weekly, extending over the 
whole semester. In these clinics, four, five or six 
gravid or parturient women are rolled into the 
amphitheatre on beds, the practicant, whose name 
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is next on the list, is called down by Professor 
VVinckel, and assigned to a case. Each "prac- 
ticant" is then allowed a few minutes to make 
his diagnosis, after which Professor Winckel 
questions him before the class as to what he has 
found by his examination. If his diagnosis be 
wrong, he is perhaps allowed further time, and 
the Professor passes to the next man. If the 
case under examination be one simply of 
pregnancy, especial attention is paid to the 
diagnosis of the child's position by palpation, and 
also to the exact period of pregnancy from both 
external and internal examination. Any mal- 
position or mal-presentation of the child is 
carefully and thoroughly studied, as well as any 
abnormality in the mother's hard or soft parts. 
After the student has made his diagnosis, if there 
be found any abnormality in the case, it is 
discussed by Professor Winckel in his usual 
thorough manner. 

Should the woman already be a parturient, the 
student to whom the case falls in regular rotation 
takes entire charge of it. He must pay especial* 
attention to antisepsis, and any failure here is 
severely criticised, and he is expected to be 
ready with a full history of the case in question, 
and also with the diagnosis, prognosis, and indi- 
cations for treatment or interference. 

As the presenting part descends, the student 
supports the perineum, and renders whatever 
assistance is called for, being all the time criticised 
by Professor Winckel, who stands by the case, 
and speaks so that the whole audience may hear. 
If the forceps or version be called for, the opera- 
tion is usually performed by Professor Winckel 
himself, before the class, each step in the opera- 
tion being carefully explained. 

After the completion of the second and third 
stages of labor the patient is taken out, and the 
practicant who has delivered her is expected to 
record the subsequent history of the case, and 
have it ready when called for at the clinic. Should 
the woman sufTer from a rise in temperature, the 
student who had charge of the case, and whose 
name is written above the bed, is the one who 
must bear the blame. 

3. The Touch Course is a private course con- 
ducted by Professor Winckel himself. It occu- 
pies an hour or an hour and a half, occurs 
twice weekly and continues during the whole 
semester (term). The course usually contains 
twelve students. Six or eight cases of preg- 
nancy (usually in the latter months) are arranged 
on hard beds about the room. The women are 
almost entirely nude, with only a light sheet 
thrown over them. 

Two students are then assigned to each case, 



and they are allowed ten minutes to examine the 
woman both externally and internally, and in 
this time they are expected to note all changes 
and be ready to answer any question concerning 
the pregnancy. Professor Winckel, upon any two 
students signifying their readiness, palpates the 
case himself, and questions the two students as 
regards the position of the child's body, and also 
of arms and legs. Then anything of interest about 
the mammary glands, anterior abdominal walls, 
or external genitals is carefully noted. 

He then passes to internal examination, and 
the student is expected to give an accurate 
account of the condition of both hard and soft 
parts. The consistency, size and position of the 
cervix, as well as the amount of dilatation at the 
external and internal os, are particularly dwelt 
upon. The auscultatory signs of the case are 
next taken up and discussed in a most thorough 
manner. Any pathological sounds or any abnor- 
mality in the normal sounds that are heard over 
the uterine body are brought up and discussed 
in a most interesting way. 

4. The operation Course upon the phantom is 
conducted by Professor Winckel himself during 
the winter semester, and by Professor Amann or 
privat-docent Stump in the summer semester. It 
occupies three, sometimes four, hours a >veek 
during the entire semester. The course embraces 
the diagnosis of positions, and the performance by 
each individual student, of all the various obstet- 
rical operations. * 

5. Management of Labor Cases. 

Any student attending the clinic may, by simply 
signifying his desire, become a "practicant" in 
the Delivery Ward. He is assigned a certain 
case of labor, and follows the woman through all 
the stages of labor, touching whenever he wishes ; 
and he must keep ready for inspection an ex- 
haustive journal of the woman's history, her 
condition in all the stages of labor, as well as a 
report of a complete physical examination of her, 
including all the pelvic measurements. 

Upon the completion of labor, an accurate de- 
scription of the placenta, membranes and cord, 
as well as of the child, including measurements 
and weight, must also be furnished. The stu- 
dent supports the perineum, and may be allowed 
some minor operation. A student in this way 
can have several labor cases to attend over and 
above those required for graduation. It was not 
at all uncommon for a student to deliver two or 
three women in one night. 

While serving in the Delivery Ward, the stu- 
dent sleeps in the hospital, in a room provided 
for the purpose, and is called to witness any other 
case besides his own that may come off in the 
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interval, or to be present at any operation that 
may be performed. 

6. Bedside Instruction in the Puerperal fVards. 

In regular rotation, the students who are at- 
tending the clinic are taken into the Puerperal 
Wards, where lie the puerperal women and their 
children. Two students are then assigned to 
each case. These "visits" occur three times 
weekly during the two semesters. The student 
is expected, after a few minutes' examination of 
the woman, to state her exact condition as 
regards temperature, pulse, respiration, the con- 
dition of her external genitals, bladder, rectum, 
lochia and breasts. Of course, no vaginal touch 
is permitted. 

The child must also be examined, and the stu- 
dent is forthwith questioned by Professor Winckel 
on its general condition and the condition of the 
mouth, breasts, cord, ring, genitals, and so on ; 
also whether the child has nursed, slept, had 
movements of the bowels, and their character. 

III. My Dear Doctor : You ask me what actual 
practice each individual student obtains before 
graduation in Munich. 

In the first place, he is required to attend the 
Obstetrical Clinic two semesters (winter five 
months, summer four months). Supposing he is 
called down in this clinic every two weeks, in 
that case he would touch (thoroughly examine 
externally and internally) eighteen gravid or par- 
turient women. This is a low estimate. At the 
very lowest estimate, then, th6 student must have 
examined eighteen gravid or parturient women 
and conducted four labor cases, and taken the 
operation course on the phantom for one semes- 
ter. The majority of students who come up for 
State examination in Munich have also taken a 
private "touch course." 

In one of these courses, extending over five 
months (one semester), each student, at the very 
lowest estimate, examines both externally and 
internally, and each case several times, not less 
than forty cases. This course is not prescribed 
by law. My friends among the recent graduates in 
Munich informed me that the majority of students 
take one or more of these " touch courses." 

Many students also seef and conduct more labor 
cases than are prescribed by the State. Thus, for 
example, a German friend, recently graduated, 
informed me that while a student he conducted 
ten cases of labor in the clinic, and he did not 
seem to think he was getting more than his share. 

Many students serve during vacation in what is 
known as the Polyclinic. Here they are called to 
abnormal cases of labor that may occur in the 
city, and in this way they see many additional 
cases. 



After reading this sketch, need I say one 
word more urging the importance of a radical 
change in the teaching of obstetrics in our 
American medical colleges, if we would ap- 
proximate the thorough and practical charac- 
ter of the work being done in Germany 
especially ? Nay, is not further argument an 
insult to your intelligence and knowledge. 
My plea is not in behalf of one school, but for 
all schools east, west, north, or south. I 
plead not for students only, but I plead for 
the profession whose honor, dignity and use- 
fulness are promoted by every advance in 
medical instruction. I plead for woman her- 
self, since every well-conducted maternity 
consecrated to practical instruction, carries in- 
estimable blessings not only to those it kindly 
and skillfully cares for in the hour of woman's 
sorest anguish and severest agony, but 
through the students there instructed to count- 
less others, blessings of hope, of health, of life ! 
Nay, permit me still further to press the argu- 
ment with the words of our own noble and elo- 
quent Holmes.* "The woman about to become 
a mother, or with her new-born infant upon her 
bosom, should be the object of trembling care 
and sympathy wherever she bears her tender 
burden or stretches her aching limbs. The 
very outcast of the street has pity upon her 
sister in degradation when the seal of prom- 
ised maternity is impressed upon her. The 
remorseless vengeance of the law, brought 
down upon its victim by a machinery as sure 
as destiny, is arrested in its fall at a word 
which reveals her transient claims for mercy. 
The solemn prayer of the liturgy singles out 
her sorrows from the multiplied trials of life, 
to plead for her in her hour of peril. God 
forbid that any member of the profession to 
which she trusts her life, doubly precious at 
that eventful period, should hazard it negli- 
gently, unadvisedly, or selfishly ! " 

Why would it not be wise for this Academy, 
which ought to be a light and a guide to the 
American profession, leading it higher and 

• These words, written by Dr. Holmes, upon the coatagioos- 
ness of puerperal fever, many years ago, have recently been 
quoted by Dr. Culllngworth, of St. Thomas' HospiUl, London, 
in that connection; but they admit of a wider applicaUon, and 
therefore are introduced here. 
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giving it larger views of its duties and respon- 
sibilities, with hearty unanimity to declare 
that practical obstetrics ought to be made a 
part of the regular course in every medical 
college ? With the seal of your approval, those 
who are laboring to this end will be given 
strength and hope. May the time soon come 
when every medical school upon the continent 
which does not take this step, and make this 
necessary reform, shall perish under the com- 
mon and condign, popular and professional 
damnation. 

THE CAUSES AND PREVENTION OF 
THE OPIUM HABIT AND KIN- 
DRED AFFECTIONS. 

BY J. C. WILSON, A. M., M. D., 

Of PhiladelphU, Pa. 

Read before the American Academy of Medicine at its Annual 
Meeting,. November 13th, 1888. 

Mr. President and Gentlemen, Fel- 
lows OF the Academy : — I desire to occupy 
your attention for a short time with the con- 
sideration of some of the causes which lead 
to the - habitual abuse of narcotics and with 
some practical suggestions as to the means of 
preventing, or at least diminishing, the dan- 
gers of the formation of such vicious habits. 
The scope of my reniarks does not include 
alcohol, though much that I shall have to say 
has a direct bearing upon alcoholism. It is 
obvious, however, that any attempt to include 
that subject in the discussion, even in the 
most cursory way, would extend my paper 
far beyond the limits permitted me and the 
bounds of your forbearance. 

I shall limit my remarks, therefore, to the 
opium habit, including the habitual vicious 
abuse of this drug and its derivatives, morphia, 
codeia and their various pharmaceutical prepa- 
rations, and certain other drugs which have of 
late years become iamiliar to the public, the 
principal being chloral, cannabis indica, par- 
aldehyde, and cocaine. Furthermore, I shall 
confine myself chiefly to the consideration of 
opium and its preparations because they hold 
by an enormous preponderance the first place 



among these agents, and because, secondly, 
the general statements to be made in regard 
to them are in all respects applicable to the 
others. 

There are no statistics to which we can turn 
for information in regard to the prevalence of 
these affections among the people. Attempts 
in this direction must in the nature of things 
be followed by inconclusive results. The 
legitimate uses to which the drugs con- 
cerned are put and the methods of their 
distribution for ultimate consumption are such 
as to nullify deductions from the gradual 
increase of the amounts imported or manufac- 
tured. Not less uncertain are statistics de- 
rived from the personal experience of prac- 
titioners or the reports of hospitals and private 
institutions for the care of patients suffering 
from these aff*ections. A considerable pro- 
portion of the cases are liable to come under 
the observation of diflferent physicians at 
various times both in private practice and 
in institutions, and hence to be reckoned more 
than once, perhaps even several times, in the 
count ; while a still larger number, for obvious 
reasons, either fail of record in medical litera- 
ture or escape detection altogether. Never- 
theless, the records of the Police Courts, the 
verdicts of coroners* juries, the reports of 
public and private institutions and, above all, 
the experience of practitioners at large testify 
to the enormous extent of these habits and 
the vast amount of suff*ering and sorrow to 
which they give rise. Further testimony 
is to be found in the advertisements of spe- 
cifics and sure cures for the opium habit 
which are common in newspapers and popu- 
lar journals. 

The subject merits our most serious consid- 
eration, not only on account of the extent of 
the prevalence of these habits and the disas- 
trous consequences which they entail upon 
their individual victims and society at large, 
but also because the medical profession is to a 
great extent responsible for their existence. 
The extent to which we are individually re- 
sponsible is perhaps slight; the extent to 
which we are responsible as a body is enor- 
mous. We have become too familiar with 
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the dangers of narcotics, which we thoroughly 
understand. Familiarity has bred, if not con- 
tempt, an easy-going indifference far more 
dangerous than contempt. The people, with 
that litde knowledge which is proverbially 
dangerous, and doubly dangerous in medical 
matters, have grown familiar with narcotics 
without becoming aware of the risks that 
attend their use. 

I believe that to point out the relation of 
the profession to the general subject of the 
abuse of narcotics and to make clear the part 
played by medical men in the causation of 
such habits would go far toward checking 
their spread. To accomplish this, the appeal 
must be made to the leaders of thought among 
us ; to those who are seeking to elevate the 
standard of education, to exalt the aims, to 
strengthen the moral tone, to increase the 
usefulness of the medical profession and en- 
hance its dignity in the eyes of the world. 
Aims such as these, which are the declared 
objects of this body, carry with them corres- 
ponding responsibility. To you then I pre- 
sent the cause I plead ; not my cause alone, 
but the cause of the whole medical profession, 
and above all the cause of the innumerable 
unfortunates who by reason of unstable nerv- 
ous organization and weakness of will, whether 
the result of heredity, or of acute painful dis- 
ease or of chronic invalidism, have fallen, are 
falling every day, into a condition of habitual 
dependence upon narcotics — a condition as 
abject and miserable, and after a time almost 
as hopeless as can be the lot of mankind. 

The influences which lead to the habitual 
abuse of narcotics may be arranged under 
three general heads— example, suggestion and 
prescription. 

(a) Example — From what is known to us 
of the miseries of the life of these people, it 
would seem almost incredible that any one 
should be led into such habits by the mere 
force of example, yet this has come under my 
personal observation on two occasions. 

A Frenchman, bright, well educated, well to 
do and in good health, had a friend, a morphia 
eater. They lived upon the most intimate 
terms, passing their evenings together in con- 



versation and congenial amusements. The 
morphia eater communicated his habit to his 
friend, who became a confirmed victim. Years 
afterward, this man, then an inmate of the 
Philadelphia Hospital, a pauper and utterly 
broken in health, told me that he attributed 
his habit to example in its simplest form. 

There is now in my wards in the same in- 
stitution a bright fellow, thirty- five years of 
age, a printer, who has for fourteen years 
consumed a daily amount of opium sometimes 
reaching a maximum of loo grains, or of 
morphia reaching a maximum of 15 grains, 
and rarely falling to a minimum of one-third 
these quantities, who states that at the age of 
twenty -one years he was led to use opium for 
its stimulating effect from frequently observ- 
ing a bookkeeper in the office in which he 
was employed in the act of gratifying his 
indulgence in this drug. 

According to Jouet — whose assertions are 
corroborated by occasional statements in the 
French newspapers — the habitual injection of 
morphine is to-day, in France, at least, almost 
a matter of fashion. Landowski states that 
friendship is occasionally pushed to the extent 
of exchanging pretty syringes in silver cases 
as presents and that a patient received upon 
his birthday a hypodermic syringe as a gift 
from his sister. Zambaco, whose observations 
were made at Constantinople, states that among 
the Moslems, the opium habitu6s prefer the 
crude drug either alone or associated with 
certain aromatic substances, such as ambergris, 
canella or saffron, which are used for their 
aphrodisiac effect. These mixtures are pre- 
pared openly in the family and carried upon 
the person in the form of pills in little boxes 
of gold and enamel, among the better classes. 
This observer further says that the ladies 
of wealthy families carry jeweled cases con- 
taining hypodermic syringes and artistic 
fla9ons for the seductive solution, and that 
they avail themselves of favorable oppor- 
tunities to take an injection of morphia even 
when together. 

{b) Suggestion — Very much more frequent 
and important is suggestion as a cause of these 
habits. The reading of De Quincey's Con- 
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• fessions, and of some parts of the autobio- 
graphical writings of Coleridge and other 
similar literary productions, the study of the 
uses and effects of narcotic drugs by students 
of medicine and of pharmacy, the familiar use 
of these drugs on the part of physicians, 
druggists, nurses and hospital stewards, exert 
a potent influence in the formation of habits 
of dependence upon them as stimulants. 

Of the 1 10 cases observed by Levinstein, 
47 occurred in persons belonging to the med- 
ical profession or dependent upon it ; thus, 32 
physicians, 8 wives of physicians, one son of 
a physician, 4 nurses, one midwife and one 
student of medicine. Among my own cases, 
there have been 6 physicians, one wife of ^ 
student of medicine and one dentist. Dr. 
Mattison has recently collected some very in- 
teresting statistics which show a large per- 
centage of physicians among the cases treate^d 
in institutions. 

The disposition shown by small numbers of 
depraved individuals of both sexes to yield to 
the seductions of the opium smoking dens of 
the Chinese in the larger cities of this country 
must be attributed to the same cause, the sug- 
gestions of newspaper articles descriptive of 
this habit often inducing idle and vicious 
persons to try it for themselves. 

(c) Prescription — Both example and sug- 
gestion may, and frequently do, give rise to 
tlie opium habit in the absence of sickness 
and pain. Further, these two causes play al- 
most an insignificant part when compared with 
the third of the causes which I have enumer- 
ated, namely, the prescription of narcotic drugs 
on the part of physicians. 

The responsibility of the physician to his 
patient becomes apparent when we reflect that 
in the western world, with comparatively few 
exceptions, the opium habit is the direct out- 
come of the use of the drug as a medicine. 
Pain holds the chief place among the influences 
which predispose to the formation of the opium 
habit. By far the greater number of cases have 
taken origin either in acute sickness, in which 
opium, administered for the relief of pain, has 
been prolonged into convalescence, until the 
habit of taking it has become confirmed, or 



in chronic sickness where recurring pain has 
called for constantly repeated and steadily in- 
creased doses of opiates. In view of the fre- 
quency and prominence of pain as a symptom 
of disease and the ease and efficiency with 
which opium and its preparations control it, 
the remote dangers attending the guarded 
therapeutic use of these preparations are in- 
deed slight. Were this not so, the number of 
the victims of the opium habit would be lam- 
entably greater than it is. In a considerable 
proportion of the cases of painful illness, the 
relief afforded by opiates is attended by some 
degree of malaise, nausea, vomiting and ver- 
tigo — symptoms which render the speedy dis- 
continuance of the remedy scarcely less 
desirable than the control of the pain for 
which it is administered ; occasionally these 
symptoms are so distressing as to render opium 
wholly inadmissible. In other instances, each 
successive dose is attended by an aggravation 
of the distress ; more commonly, especially 
in acute illness, decreasing pain may be con- 
trolled by diminishing doses, thus rendering 
practicable entire discontinuance, before those 
modifications of the nervous system, and 
especially before that tolerance for large doses 
which constitutes the beginning of the opium 
habit, are established. For these reasons, 
the use of opiates in acute sickness, if 
properly regulated, is attended with but little 
danger. 

Far different is it, however, in chronic pain- 
ful illnesses. Here to procure relief by opium 
is too often to pave the way not only to 
an aggravation of existing evils, but also to 
others which are of a far more serious kind. 
Opium is at once an anodyne and a stimulant. 
The temptations to its use are most seductive. 
To the overworked and underfed wage- worker, 
it is a snare more tempting than alcohol and 
less expensive. It allays the pangs of hunger, 
it increases the powers of endurance, it brings 
forgetfulness and sleep. If there be myalgia, 
or rheumatism, or neuralgia, and especially 
the dispiriting visceral neuralgias so common 
among the poorer classes of work people, 
opium affords temporary relief. 

The medical man, suffering from some pain- 
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ful affection, the worst symptoms of which are 
relieved by the hypodermic injection of mor- 
phine, falls an easy prey to the temptation to 
continue it, a danger increased by the fact that 
he is too often obliged to work when ill or to 
resume work before convalescence is com- 
plete. Indeed, the self-administered daily 
doses of physicians sometimes reach almost 
incredible amounts. 

To women of the higher classes, tormented 
with neuralgias or the vague pains of hysteria 
and hypochondriasis, opium brings for a time 
tranquillity and self-forgetfulness. There can 
be little doubt that among women of refine- 
ment, opium is often used as a stimulant in 
place of alcohol because its effects are less 
noticeable and degrading. 

Of loo cases collected by Jouet, the habit 
followed the therapeutic use of morphine in 
32 cases of ataxia, 24 of sciatica and other 
neuralgias, 8 of asthma, 2 of dyspepsia, 4 of 
hypochondriasis, 2 of madness, 9 of painful 
tumors, 2 of prostatic inflammation, 7 of ner- 
vous conditions not specified, i of peritonitis, 
2 of periostitis, i of gastro-enteralgia, 4 of 
pleuritic pains, i of contracture and one case 
of haemoptysis. 

The habit resulted in Levinstein's 1 10 cases 
from the following causes : In 20 men and 6 
women, after acute affections ; in 46 men and 
18 women, after chronic affections; these dis- 
eases being in each instance accompanied by 
great pain. One man began to use morphine 
as an antaphrodisiac and either to produce 
mental excitement simply, or to cause forget- 
fulness of the daily cares of life, 15 men and 5 
women indulged to an uncontrollable extent 
Levinstein does not, however, regard the con- 
clusion that the abuse of narcotics is more 
conunon among men as warranted by these 
figures. If we include, along with opium and 
its pharmaceutical preparations, chloral, it is 
probable that in the better walks of life, where 
the use of alcohol is much less common among 
women than among men, the habitual use of 
narcotics is quite as common, if, indeed, not 
more so, among women. 

In view of the foregoing facts, it is obvious 
that an enormous proportion of the cases of 



habitual vicious narcotism are due to the # 
amiable weakness or thoughdessness of medi- 
cal men. Anodynes and hypnotics are neces- 
sary ; their judicious employment constitutes 
a part of the daily duty of practitioners in all 
departments of medicine. The drugs which 
possess these properties to the highest degree 
and are most available for therapeutic pur- 
poses are, at the same time, capable of pro- 
ducing in increasing doses those modifications 
of the nervous system which lead to an ac- 
quired tolerance, and of becoming with usage 
stimulants. They are hence, without excep- 
tion, seductive and dangerous. It is, however, 
necessary to administer drugs of this nature 
in painful affections to all kinds of patients. 
These drugs must be administered to individ- 
uals suffering from diseases manifestly incur- 
able, as visceral and external cancer, certain 
cases of advanced phthisis, confirmed sac- 
charine diabetes and tabes dorsalis. In such 
cases, the use of opiates in large and re- 
peated doses, although attended with unavoid- 
able evils, amounts to a positive boon ; it is 
neither practicable, nor would it be desirable 
to interfere with it. 

A second class of chronic cases includes in- 
dividuals suffering from diseases which are re- 
mediable, or at least capable of decided or 
prolonged amelioration. Among these affec- 
tions are painful diseases curable by surgical 
procedures, such as certain obstinate or intract- 
able localized neuralgias, painful neuromata, 
irritable cicatrices, pelvic and abdominal tu- 
mors, and surgical affections of the joints and 
extremities. To this class also belong cer- 
tain painful affections occupying the border 
region between surgery and medicine. These 
are floating kidney, renal and hepatic ab- 
scesses, calculus pyelitis, impacted gall-stones 
and thoracic and abdominal aneurism. Here 
the use of narcotics is justifiable only pend- 
ing or during treatment having in view the 
patient's temporary or permanent restoration 
to ease. Such drugs must therefore be used 
with a sparing hand, and discontinued with- 
out the slightest show of indecision on the 
part of the physician at the earliest possible 
moment. 
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There is also a large group of chronic 
painful affections coming properly under the 
care of the physician, in which it is necessary 
to relieve pain by the use of narcotics. This 
group includes curable neuralgias of super- 
ficial nerves, as trigeminal, occipital, brachial, 
intercostal, crural, sciatic ; and visceral neural- 
gias, as the pain of angina, gastralgia, enter- 
algia and pelvic and reflex neuralgias of 
women. Here, also, are to be mentioned the 
pains of neurasthenia, hypochondriasis and 
hysteria. It is in this group of cases that the 
physician, in his attempt to relieve suffering, 
stands in the greatest danger of doing incal- 
culable harm. His prescriptions enable the 
patient to procure too often at will the 
coveted means, not only of relieving physical 
pain, but also of counteracting mental depres- 
sion. The recurrence of pain not only justi- 
fies repetitions of the dose, but the dose itself 
calls for its renewal from time to time in 
imperious tones. Out of the occasional em- 
ployment of a medicine to relieve pain, comes 
its routine use to satisfy craving, and thus the 
patient*s will succumbs to the iron force of 
habit, and a new malady, chronic, grave, 
secret and blasting in its effects, both upon 
body and mind, supplants or overshadows 
the old. Far less dangerous, for reasons that 
I have already pointed out, is the employ- 
ment of narcotics in acute painful diseases. 
Under ordinary circumstances, they are aban- 
doned before convalescence sets in ; it is only 
exceptionally, and then in individuals of neu- 
rotic constitution, that their use drifts into 
abuse. 

Finally, I allude, purposely without dwell- , 
ing upon it, to the part played by the apothe- 
cary in this matter. The question is too 
great to be undertaken in this paper. Nos- 
trums containing narcotics, and particularly 
opium and morphine, in proportions that 
occasionally produce fatal results are freely 
dispensed by the shops to all comers. Pre- 
scriptions calling for large amounts of opium, 
morphia, codeia, chloral, etc., are dispensed to 
the same individuals at short intervals over 
the counters of apothecaries for months and 
years after the illness for which they were 



originally prescribed is over. Yet more, 
occasional cases come to light which serve to 
indicate the appalling frequency with which 
opium, its tinctures, morphine and solutions 
of chloral are directly sold to unauthorized 
individuals. If the evil thus accomplished 
were better understood, the paltry profit 
realized from such nefarious trade would 
rarely tempt men to the commission of the 
crime which these practices constitute. 

We now come to the consideration of the 
means by which the dangers of the formation 
of vicious habits in regard to narcotics may 
be diminished. The dissemination of a whole- 
some knowledge of the methods by which the 
opium habit and kindred affections are in- 
duced, of the serious character of these affec- 
tions and of the dangers attendent upon an 
Ignorant and careless employment of narcotics, 
would constitute an important measure of 
prophylaxis. I am fully aware of the evils 
resulting from the publication of sensational 
writings relating to these subjects; notwith- 
standing these dangers, I am convinced that 
a reasonable and temperate presentation of 
the facts in the popular works upon hygiene 
used in schools and in the family would exer- 
cise a wholesome influence in restraining the 
tendency to the practice of these vices. Under 
such influences, example and suggestion 
would lose much of their force ; and the evils 
necessarily attendant upon the prescription of 
narcotics in medicine would also be greatly 
diminished. 

I venture to make the practical suggestions 
which follow. When necessary at all, the use 
of narcotic drugs should be guarded with 
every possible precaution. In the first place, 
in so far as it is practicable, the patient should 
be kept in ignorance of the character of the 
anodyne used and of the dose. In the second 
place, the physician should personally super- 
vise and control, in so far as is possible, the 
use of such drugs and the frequency of their 
administration, taking care that the minimum 
amount capable of producing the desired 
effect is employed. In the third place, the 
occasional alteration of anodyne medicaments 
is desirable. Fourthly, the effort — which is 
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too often likely to be unsuccessful — should be 
made to prevent renewals of the prescription 
without the direct sanction, or, indeed, with- 
out the written order, of the physician himself. 
When the physician's professional relation 
with any given case terminates, he should see 
to it that the taking of narcotics, in so far as 
his responsibility for it goes, likewise ceases, 
and this in clear conscience and good faith, 
not to satisfy his sense of duty, but to protect 
his late patient. Finally, the danger of yield- 
ing to the temptation to allow a merely pallia- 
tive treatment to assume too great importance 
in the management of painful affections must 
be shunned. Too often these precautions are 
neglected, and the patient, betrayed by a dan- 
gerous knowledge of the drug and the dose, 
and tempted by the facility with which the 
coveted narcotic may be obtained, falls an easy 
victim to habitual excesses. The lowered 
moral tone of convalescence from severe illness 
and of habitual invalidism increases these dan- 
gers. Yet more reprehensible than the neglect 
of many physicians in this matter, is the folly 
of the few who do not hesitate to fully inform 
the patient in regard to the medicine given 
to relieve pain and produce sleep, and to 
place in his hands the means of procuring 
them without restriction for an indefinite 
period of time. Almost criminal is the course 
of those who intrust to the patient himself, or 
those attendant upon him, the hypodermic 
syringe. No trouble or inconvenience on the 
part of the physician, no reasonable expense 
on the part of the patient in procuring con- 
tinued medical attendance, for the sake of 
relief from pain, can ever off-set, save in 
cases of the final stages of hopelessly incur- 
able painful affections, the dangers which 
attend self-administered hypodermic injec- 
tions. 

The uniform and efficient regulation of the 
sale of narcotic drugs by law would consti- 
tute an important prophylactic measure 
against habitual narcotism. Unfortunately, 
the existing laws relating to this subject are 
a dead letter; they are neither adequate to 
control the evil, nor is their enforcement 
practicable. 



THE MULTIPLICATION OF USELESS 
DRUGS. 

BY CHARLES C. BOMBAUGH, A.M., M, D., 
of Baltimore, Mar>'I&nd. 

Re«d at the Annual Meeting of the American Academy of 
Medicine, New York, November 14th, 1888. 

It is not needful to revert to remote periods 
in the history of therapeutics to ascertain the 
date when polypharmacy was the dominant 
fashion. The dark ages of the healing art 
did not end with mediaeval days. There are 
formularies still to be found in the shady cor- 
ners of old book shelves which call for two or 
three score of ingredients. Some of you may 
remember the famous farrago known as the 
Theriac, or Opiate Electuary, the germ of 
which is traced to Nicander, in which the 
split-foot B was followed with a jumble of 
sixty or seventy components. In framing 
these exuberant prescriptions there was either 
strange unconsciousness or sublime disregard 
of compatibility, the uppermost idea being, 
apparently, that — to use an oft-repeated simile 
— in the scattering of the load aimed at mor- 
bid action, some of the stray shot from the re- 
dundant battery might, could, would, or should 
hit the target. 

As we turn back attentively to the glimmer- 
ing of this seventeenth and eighteenth century 
twilight, this darkness before the dawn, we 
become puzzled over the grotesque ventures 
and hazards of empirical groping. And none 
are more puzzling than the mosaic work of 
these modey and multifarious formulae. What 
was then conformity to usage seems, when 
focused under the scrutiny of later days, an 
embarrassment of riches, with every syllable 
of the word embarrassment accentuated. With 
our preference for the teachings of simplicity, 
we marvel much at such eagerness for com- 
bination, with its resultant complication and 
contrariety. And we wonder still more at 
such blindness to the obvious fact that while 
remedies are not always drugs, it is more em- 
phatically true that drugs are not always 
remedies. Nor is our perplexity diminished 
when we remember that the drugs employed 
in the way referred to were presented in 
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coarse and crude and repulsive forms, for it 
was long before the introduction of active 
principles and methods of elegant preparation, 
to say nothing of the advantages of inhalation 
of gases or vapors, of atomized spray, of 
hypodermic injection, etc. Pope says in his 
" Essay on Criticism : " — 

" Such labored nothings, in so strange a style, 
Amaze the unlearned, and make the learned 
smile." 

# 

But after all, how many of our learned 
brethren can afford to smile derisively as they 
look back from the view point of real or fan- 
cied superiority ? How many of us have ad- 
vanced so far on the line of progression that 
the glass in the household of faith is in no 
danger of fracture from stones of our own 
throwing ? Here and there, on the march, we 
may occasionally see in the ranks of fellow- 
craftsmen who, like ourselves, trace their pro- 
fessional lineage to this same seventeenth 
century ancestry, a few who are complacently 
thankful that they are not as others, and espe- 
cially as these incomprehensible polypharma- 
cists, who are soothed and sustained with the 
self assurance that they are the favored chil- 
dren of knowledge, and from whose cloudless 
serenity is reflected the assumption that it is 
they " whose souls are lighted with wisdom 
from on high." But I need hardly remind 
you that they are not members of this Acad- 
emy. On the contrary, one of the objects of 
our organization is to bring such presumption 
to repentance. We know too well that instead 
of closely nearing the boundaries of investi- 
gation, we have advanced but little beyond 
the starting-point, and that the pathways of 
medical science are ever widening and ever 
diverging into illimitable space. We know 
too well that we are still on the ascent where 
Alps on Alps arise, and that the peak gained 
to-day only gives us a glimpse of the peaks 
to be reached to-morrow and to-morrow. 

But keeping in view the achievements of 
the patient and faithful investigation of our 
own day, acknowledging gratefully their 
brilliance and their significance, welcoming the 
splendid results of the activity of our special- 



ists, believing that the scientific minds engaged 
upon the problems of existence are of larger 
calibre as well as greater in number than ever 
before, and profoundly impressed, as we are, 
with the fullness of the promise of recent 
revelation, are we not unwarrantably heedless 
of the mould and the dust of by-gone days 
that still cling to the chariot wheels ? Do we 
realize how much there is to unkam in the 
legacies of the past ? Are we oblivious of the 
extent to which resources, once so called and 
so considered, have been transformed into 
rubbish ? Are the cobwebs invisible, or dimly 
seen ? Have higher monuments been reared 
than those which commemorate wasted en- 
ergy, fruitless effort, love's labor lost? Let 
me call your attention to the illustration 
which has suggested this line of thought. I 
refer to the cumbrous material — would it be 
irreverent to call it trash ? — with which our 
materia medica is overloaded. 

In the Index of the fifteenth edition of 
the United States Dispensatory, extending 
through seventy-six three-columned pages, is 
a list of about seventeen thousand names of 
medicinal substances, officinal and extra- 
officinal. Making hberal allowance for the 
necessary duplication or repetition of many of 
these names in different forms — say one-third, 
or thirty-three per cent. — we have, in round 
numbers, eleven thousand substances, or, if 
you please, as they are termed by the authors 
of our great commentary, " remedies." How 
many thousands of "remedies" have been 
added to the armamentarium since the Phar- 
macopoeia of 1880 was published, this depo- 
nent is not prepared to state. Judging by 
such indications as the notices and testimon- 
ials of this, that, and the other simple or com- 
bination with which his daily mails are 
freighted, their name must be legion, for verily 
they are like the stars for multitude. What- 
ever may be thought of these later introduc- 
tions, we may well say of the plethoric aggre- 
gation of the Dispensatory, as Bassanio said 
of Gratiano's reasons — they are as two grains 
of wheat in two bushels of chaff. Of the 
eleven thousand medicaments in the list, it 
would be quite safe, not to dispense, but to 
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dispense with, ten thousand. In other words, 
that proportion could be transferred to an 
Index Expurgatorius without being seriously 
missed. If the drugs themselves were tossed 
from the shelves of the apothecaries into the 
vasty deep, midway between two continents, 
it would be, as Dr. O. W. Holmes remarked, 
*' all the better for mankind," though at the 
same time " all the worse for the fishes." If 
it should go hard with us to part in this 
remorseless way with the names and faces of 
these children of our adoption in earlier years, 
we could relegate them to a museum where 
posterity may stare with amazement at such 
an accumulation of inertness, and worthless- 
ness and superfluity. And as to the remain- 
ing one thousand, most of us would still find 
in the doll a sufficient surplusage of sawdust 
to " make the judicious grieve," and occasion 
needless vexation of spirit. 

A Baltimore investigator. Dr. J. R. Uhler, 
in a recent address on *' Positive Medicine," 
says he found after protracted examination of 
324 remedies constituting the bulk of the pri- 
mary list, that 108 — just one-third — are very 
active ; 100 are known to frequendy do their 
work; and 116 are untrustworthy. From 
this statement, based on cautiously conducted 
research, the skepticism which is disposed to 
underrate the efficacy of drugs may learn that 
there is good ground for faith in the uni- 
formity and the exactitude of the action of 
those, at least, whose therapeutic application 
is directed with a definite conception of their 
real power. True, they are not numerous. 
Dr. Wood, in the last edition of his admirable 
" Principles and Practice of Therapeutics," 
contracts the number of general and local 
remedies which he considers worthy of clas- 
sification, to about 300, if we do hot include 
in the enumeration all of the metallic salts and 
the various preparations which fall under pri- 
mary or leading names. But his list has the 
distinctive merit of embracing the remedies of 
recent birth which already have an assured 
and permanent part to play in the enrichment 
of our ways and means. 

Just as these sentences were penned, the 
sixteenth edition of the United States Dis- 



pensatory made its appearance, with an addi- 
tion of fifteen pages to the Index, — a formida- 
ble total of ninety-one pages. The increased 
distention and prolixity of the new vohime 
bears witness to the extending lines and the 
lengthening shadows of the pharmaceutical 
procession. The editors say that ** over six 
hundred pages of new matter have been in- 
corporated in this edition*; but by a ver}- 
thorough elision of that which was effete, they 
have been able to restraii^the net increase in 
the number of pages to one hundred and 
sixty-seven." This reminds us of the rate of 
progression of Captain Parry's exploring 
party in the Arctic regions in search of a 
northwest passage. They traveled at the rate 
of ten miles a day, while the ice floes over 
which they traveled were drifting toward the 
equator at the rate of twelve miles a day. But 
let us be thankful for small favors ; let us be 
especially grateful for the concession of that 
significant word " effete." The child may yet 
be father of the man. 

Those who are in favor of a siftinj^ process 
that will involve radical constriction of our 
bloated Dispensatory hesitate, in view of the 
difficulties that present themselves. One 
source of hesitation lies in the fear of possible 
unjust displacement of drugs with latent pow- 
ers and unsuspected properties that might 
ultimately be revealed through the enlightened 
and systematic methods of investigation, in 
the physiological laboratory, which are taking 
the place of the too frequently fallacious and 
too frequendy misleading empiricism that has 
held sway for two thousand years. Mean- 
while, this overgrown condition is threatened 
with continuous expansion under an irrup- 
tion, which may fairly be termed a deluge, of 
newly discovered medicines and newly devised 
combinations. While we are inexpressibly 
disgusted with the false pretence that quackery 
parades in the newspapers under frothy and 
flashy names, our sensibility is too often of- 
fended by the stilted derivatives — quite as 
fanciful and quite as distorted-^-which are so 
lavishly displayed on the advertising pages of 
our medical journals. They stare at us from 
the verge of the border- land where the code 
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of ethics draws the line of duty and obliga- 
tion. The only ground for tolerance is that 
while some of them become the fashion for a 
season, and rise, only sooner or later to fall, 
now and then one comes to stay. It passes 
the tentative period with authoritative ap- 
proval, and earns a place in our equipment by 
virtue of demonstrated potentiality. 

In the progress of scientific development 
the time has arrived for declaring against 
longer sufferance of drugs which hold their 
place by uncertain tenure, or by no tenure at 
all. Crown and sceptre are passing from the 
sovereignty of empiricism, or, if you prefer a 
more euphemistic term, clinical experience, in 
line of succession to that acknowledged claim- 
ant of " divine right," modem pharmacology, 
the branch of science which is concerned with 
the investigation of the action of drugs on the 
healthy body. Secure on its throne against 
the shafts of hostile criticism, it affirms that 
therapeutics as a science cannot be created 
out of empirical conclusions, and though we 
may not yet be in position to reject the con- 
tributions that are offered by the empirical 
method, effort must henceforth be directed to 
the infinitely more thorough and more logical 
tests of physiological action. One of the chief 
councillors of state under the new empire, 
Claude Bernard, sajrs : " Experiments on ani- 
mals with medicinal agents are perfectly con- 
clusive in respect to the toxicology and hygi- 
ene of man. Researches on medicaments or 
poisons are equally applicable to man from 
the therapeutic point of view ; for, as I have 
demonstrated, the effects of these substances 
are the same in animab as in man, except the 
difference in degree." 

And among the reasons for hastening the 
coming revolution is our increasing recourse 
to remedial measures other than the adminis- 
tration of drugs. More and more reliance is 
placed by the practitioner upon such agencies 
as the electric current, massage, dietetics (in- 
cluding artificially digested foods), treatment 
of systemic conditions or diatheses, germi- 
cides, antisepsis, disinfection, the sanitation of 
State Medicine, the prophylaxis of Preventive 
Medicine. But while we are profoundly 



grateful for these acquisitions, and while we 
cordially welcome additional contributions to 
a list of positive medicines which is yet con- 
spicuous for insufficiency, let that gratitude 
and that welcome be at the same time a 
standing protest against mere numerical pre- 
ponderance. 

THE CONNECTION BETWEEN MAS- 
TURBATION AND STRICTURE 
OF THE URETHRA. 

BY SAMUEL W. GROSS, M.D., LL.D., 

Professor of the Principles of Surgery and Clinical Surgery 
in the Jefferson Medical College. 

Read at the meeting of the American Association o( Genito- 
urinary Surgeons, Washington, September iSth, 1888. 

Although masturbation had previously been 
recognized by several writers as a cause of 
organic stricture of the urethra, I was, if I do 
not mistake, the first to call prominent attention 
to that fact in the Med, and Surg, Reporter, 
May 5th, 1877, and subsequendy in the three 
editions of my brochure on " The Diseases of 
the Male Sexual Organs." It is my present 
purpose, through the medium of this body, 
in a very few words, to direct the attention 
of the general practitioner to the very common 
occurrence of stricture in masturbators, in 
order that he may search for a factor in 
maintaining the disorders, both local and 
general, to which these persons are subject. 

In the second edition of my brochure the 
statement will be found that, of 173 mastur- 
bators, one or more strictures were detected 
in 151, or 87 per cent. Since the appearance 
of that edition, I have had 157 additional cases, 
and find that, out of a total of 331, strictures 
were present in 291, or 88 per cent. The 
last 157 cases were carefully examined as to 
the caliber, number, and seat of the co- 
arctations, and my remarks will be confined 
to these cases alone. In order that there 
may be no doubt as to the accuracy of the 
observations, it should be stated, first, that the 
examinations were conducted with the soft 
acorn-headed bougie upon patients who had 
never suflfered from gonorrhoea and many of 
whom had never had sexual intercourse; and, 
secondly, that when, in addition to a stricture 
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at or near the meatus, other coarctations were 
discovered, the final diagnosis of the more 
deeply seated ones was made only after the 
division of the stricture at the orifice. 

Of the 157 cases, one or more strictures 
were present in 140, or 89.18 per cent., and 
absent in 17, or 10.82 per cent. In 19.3 per 
cent, the caliber was below 21 of the French 
scale — the smallest having measured fourteen 
millimetres in circumference ; 22.6 per cent, 
ranged between 21 and 24; 51.5 per cent, 
between 25 and 27 ; and 6.5 per cent, between 
28 and 31 millimetres. 

Of the 140 examples of stricture, there was 
one in 82, or 58.57 per cent. ; two were found 
in 41, or 29.29 per cent., and from three to 
six were present in 17, or 12.14 P^r cent. Of 
the 82 solitary strictures, 65 were seated at or 
near the meatus ; 4 in the spongy portion of 
the urethra; and 13 in the bulbous division. 
Of the 41 examples of two coarctations, 31 
were found at the meatus and bulb ; 4 at the 
meatus and spongy urethra; and 6 in the 
spong>' and bulbous portions. Of the 7 cases 
of three strictures, in 5 they were located at 
the meatus, in the spongy, and in the bulbous 
divisions, and in 2 there was a single coarctation 
at the meatus, and two in the pendulous 
urethra. Of the 7 instances of four strictures, 
there were one at the orifice, two in the pendu- 
lous portion, and one in the bulb in 2 ; one at 
the meatus and three in the pendulous portion 
in 2 ; and three in the pendulous urethra and 
one in the bulb in 3. Of the two examples of 
five coarctations, there were one at the meatus, 
two in the pendulous urethra, and two in the 
bulb in I ; and one at the orifice, three in the 
pendulous portion, and one in the bulb in i. 
In the single case of six strictures, five were 
found in the spongy urethra and one in the 
bulb. 

An interesting fact, deducible from a study 
of the preceding measurements, is that in not 
less than 113, or 80.71 per cent., of the 140 
cases, was a stricture found within one-third 
of an inch of the orifice. It, moreover, 
appears that when there was only one 
coarctation it was seated near the orifice in 
79.26 per cent, of all cases ; while, when there 



was more than a single stricture, one was 
present near the meatus in 82.75 per cent of 
all examples. 

In conclusion, it may be affirmed that, as a 
result of my personal observations, urethral 
stricture may be looked for in nearly nine- 
tenths of all masturbators who have never had 
gonorrhoea, and that, as a rule, the stricture 
will be found to be of large caliber, single, and 
seated near the meatus. 



TAPPING FOR ASCITES. 

BY BENJAMIN W. RICHARDSON, M. D., 
Of LondcMi, Enifland.* 

In tapping for ascites I have long practiced 
a little plan which saves a great deal of trouble, 
and without any extra apparatus entirely pre- 
vents the entrance of air into the abdominal 
cavity. I slip over the end of the canula a 
piece of india-rubber tubing, and turn the 
surface of the tube over the end so as to 
make a flat surfeice of rubber. I then push 
the trocar through the rubber, and make it 
go right home. There is no difficulty in the 
process whatever, and no interference with 
the entrance of the trocar through the tissues 
when the puncture is made. On withdrawing 
the trocar the opening through the soft rubber 
closes of itself, and the escaping fluid runs 
readily through the length of tube into any 
utensil that may be placed to receive it. 

In my early days of practice the almost 
universal custom was to use a large trocar 
and to draw ofi* the fluid as rapidly as possible. 
Under this plan it was necessary to make 
provision for compressing the abdomen by 
the bandage, as the body quickly collapsed, 
in order to prevent the occurrence of syncope 
from sudden collapse. The practice was bad, 
and for many years I have substituted for it 
the employment of a small trocar, only in- 
troducing a large one if the fluid that may 
flow be too thick and glutinous to pass 
through a tube of narrow caliber. With a 
small tube conveying a stream of not more 

*Th€ AscUpiad, 3d Quarter, 1888. 
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than the eighth part of an inch in diameter, 
the evacuation of the cavity is slow; but the 
operation is unattended with any sign of faint- 
ness except from fear or mental nervousness 
on the part of the patient 

To prevent pain in the operation I always 
use ether spray for benumbing the surface at 
the point of puncture. It is well to freeze 
over a space of a disc an inch in diameter, 
and when the part played on by the spray is 
quite frozen to put the point of the warm 
finger on the spot in the centre of the disc, 
where the puncture is about to be made, so 
as to soften the frozen skin. This does not 
restore the sensibility if there be left plenty 
of frozen tissue around. I have used the 
spray in this manner thirty times, for tapping, 
have never failed in rendering the operation 
perfectly painless, and have never had any 
untoward result. One patient whom I tapped 
seven times, and who became accustomed to 
look on the proceeding with the most perfect 
unconcern, told me that she was at no time 
conscious of any sensation beyond a slight 
jerk which was not at all painful. It may 
therefore be supposed that the peritoneum, 
as well as the skin, is rendered insensible- to 
the pain of the puncture. In freezing with 
the spray it is best to proceed slowly, devoting 
five minutes to the process, so as to ensure 
deep local anaesthesia. 



THERAPEUTICS OF CONOR- 
RHCEA. 

The Paris correspondent of the Journal of 
the Amer, Med, Assoc, states that the views of 
Dr. Mauriac on this subject may be summa- 
rized as follows : — 

I. The abortive treatment is indicated, and 
has some chance of succeeding in acute gon- 
orrhoea, only during the first hours of its 
onset. 2. All the attempts to cut short an 
attack of gonorrhoea during its period of pro- 
gression, and when it reaches its height, are 
useless or dangerous ; one obtains only delu- 
sive cures. 3. The antiseptic practice at once 
{d'embUe), suggested by the microbian theory 
of gonorrhoea, has till now produced only 



delusive results. 4. It is indispensable to sub- 
mit acute gonorrhoea to an antiphlogistic 
treatment until the almost complete disap- 
pearance of the most inflammatory phenom- 
ena. It must proceed to the proper stage of 
maturity before any repressive medication 
should be had recourse to. 5. This latter 
gives decisive and durable results only in the 
involutive phases of the specific catarrh. 
6. The agents of repressive medication are 
copaiba and cubebs internally, the sulphate 
of zinc in injections. 7. The balsam should 
be given first ; it sometimes, of itself, pro- 
duces a definitive cure. In the greater num- 
ber of cases, while continuing its use, astrin- 
gent injections may be resorted to. 8. The 
duration of the repressive medication should 
be short Should it not soon give the results 
expected of it, it must be given up and anti- 
phlogistics resorted to. 9. It is by the anti- 
phlogistic medication that the treatment of 
acute gonorrhoea, imperfecdy cured, should 
be commenced. These cases, which return 
almost incessandy, are seldom or never sub- 
dued in a definitive manner. 



[Correction. — The prescription for hypo- 
dermic treatment of Sdatica, on page 268, 
second column, last paragraph, November 
issue, should read as follows : — 

B. Morphiae sulph., gr. | 

Atropinae sulph., gr. ,V' M.] 

— ^The prolonged \xse of phosphorus 2c& a med- 
icament is attended with danger. (Bartholow.) 

— Oatmeal is very indigestible, and fre- 
quendy gives rise to gastro-intesUnal catarrh 
and constipation. (Bartholow.) 

— Prof. Parvin directed in a case of amen- 
orrhoea, in a girl aet. 14 years — 

B . Potassii permanganat., gr. j 

SiG. — Three times a day. 

— For a woman with chronic cystitis^ at the 
Jeflferson clinic, Dr. J. C. Da Costa ordered the 
bladder washed out with a solution of boracic 
acid 2-3 grs. to 3 j, and ten grains of benzoic 
acid, to be given, in pill form, three times 
daily. 
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— For a child set. 2^ years, at the Jefferson 
clinic, with the milder form of epilepsy and 
catarrh of the duodenum. Dr. Rex ordered 10 
grs. phosphate of sodium t. d. and — 

R. Potassii brom., gr* v. 

SiG.— Four times a day, in milk. 

— ^Where the iodide of iron is not well borne 
by children, Dr. Rex advises the following : — 

B . Ferri pyrophosphat., gr. ij 

Potassh iodidi, gr. j 

Syr. limonis, gtt. xx 

Aquae destillat., q. s. ad f^j. 

SiG. — May be given three or four times a day. 

— In applying wet cold in the local treatment 
of in^mmation, substitutes for ice water are 
I part alcohol, 6 parts water; or — 
R. Potassii nitrat., 5 p. 

Ammonii chlorid., 5 " 

Aquae, 16 " M. 

(Prof. Gross.) 

— The forms of quinine best for hypoder- 
matic use are the lactate and bromate. They 
are soluble, especially in warm water. The 
doses correspond to those of the sulphates. 
(Da Costa.) 

— For a child aet. 7, with night terrors, Dr. 
Rex directed that the supper should consist 
of bread and milk only, restricted the general 
diet, and ordered — 

R . Chloral hydrat., ^r. iiss. 

SiG. — To be taken at night, and mcreased if 
necessary. 

— For a man "wiih peripheral neuritis , caused 
by working in wet sand. Prof. Da Costa or- 
dered — 

R . Ext. pilocarpi fluid., gtt. xv. 

SiG. — Three times a day. 

and ten grains of iodide of potassium three 
times a day. 

— For a case of disseminated sclerosis Prof. 
Da Costa prescribed — 

R. Hydrarg. chloridi corrosivi, gr. jV 

SiG. — Three times a day. 

And— 

R. Hyoscin. hydrobromat., gr. iJ^- 

Three cimes daily, for tremor, 

— For interned hemorrhage Prof. Gross 
directs — 
R . Acidi gallici, gr. iij 

Pulv. digitalis, 
Pulv. opii, 

Ergotinae, aa gr.j. M. 

Ft. pil.j. 
SiG.— Every four hours. 



— For a girl with anamia, in which the red 
corpuscles were found to be diminished nearly 
one-third in number. Prof. Da Costa directed 
a meat diet, 3 grs. sacch. pepsin at meals, and 
the following : — 

R. Liquor, potassii arsen., Ti\,iij 

Tinct. cinch, comp., fg j. M. 

SiG. — Three times a day. 

— In typical connective - tissue tumors the 
growth is circumscribed by a capsule of 
fibrous tissue, so that a circumscribed tumor 
simply separates or displaces the surrounding 
structures ; but there are other tumors which 
are diffused, they grow from the periphery ; 
they infiltrate surrounding parts. This dis- 
tinction is very important to bear in mind in 
making an anatomical diagnosis between 
benign and malignant tumors. Whenever 
you find a tumor surrounded by a capsule, 
the diagnosis is positive that it is not a car- 
cinoma, but it does not follow that it is not a 
malignant tumor. (Gross.) 

— To prepare " antiseptic gauze,' used for 
dressing wounds, etc.. Prof Gross directs :— 
Boil the gauze (to remove fatty matter) in a 
solution of }i lb. sodium carbonate to the 
gallon of water, for eight hours ; rinse with 
clean water, and keep in the following solution: 
To the pint of ordinary bichloride of mercury 
I to 1000, add glycerine 3 ss, alcohol 3 j. 

— In the constitutional treatment of inflam- 
mation, to reduce temperature, reduce the 
arterial tension, and quiet the pain and head- 
ache, in addition to other measures Prof. 
Gross recommends the following fever mix- 
ture : — 

R . Liquor, potassii citratis, f 5.ss 

Spirit, aetheris nitrosi, 
Tmct. aconiti, 
Morphinae sulphat., 

SiG.— Every 6 or 8 hours. 

— In the case of a man with incontinence of 
urine following typhoid fever, urine highly 
acid. Prof. Da Costa ordered that he take no 
sweets nor acids in diet, and the following 
prescription : — 
R. Tinct. cantharidis, gtt. v 

Tinct. ferri chlor., gtt. xx 

Syr. limonis, ^ 

Aquae, aa pts. aeq. q. s. ad f 3 j. M. 
SiG.— Take four times a day and reduce to 
three times a day. 



f3J 
gtt. iij 
gr.>i. M. 
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A MONTHLY MEDICAL JOURNAL 

RICHARD J. DUNOLISON, A.M., M.D., Editor. 
VOL. iX. NO. 12. 

PHILADELPHIA, DECEMBER. 1888. 

THE PRACTICAL TEACHING OF OB- 
STETRICS. 
The valuable paper on this subject in the 
present issue of this journal will be read with 
much interest, suggesting, as it does, advanced 
views as to the proper mode of teaching ob- 
stetrics, based upon the very practical methods 
of instruction abroad. Full details are given 
as to the course adopted in Munich to enlist 
the personal interest, and to secure the direct 
experience of the medical student, so that 
when he enters upon the practice of obstetrics 
he will have something more than theory 
upon which to base his rules of procedure, 
and will possess the confidence which can 
only be secured by previous personal, profes- 
sional association with parturient cases. Prof. 
Parvin, who, in a very recent visit to Europe, 
was made directly cognizant of the actual 
working of this system, has stated his views 
upon the subject with candor and fearlessness, 
and the American Academy of Medicine, be- 
fore which his excellent paj>er was read, has 
wisely commended them to the consideration 
and commendation of the great body of the 
medical profession, including especially those 
who teach and those who are taught. There 
may be other branches of instruction which 
should be learned more practically than they 
now are, but obstetrics preeminendy deserves 
early recognition in this respect 
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[All new publications noticed in this department, and all other 
medical works, except subscription books, may be procured, at 
a discount, by addressing Wm. F. Fell Sl Co., 1220-1224 San- 
soro St., Philadelphia.] 

Medical Diagnosis. A Manual of Clinical 
Methods. By J. Graham Brown, M. d. 2d 
Edition. 285 pages, 8vo. E. B. Treat, 
New York, 1888. Price $2.75. 

The author of this valuable work was late 
Senior President of the Royal Medical Society 
of Edinburgh, and in this emanation from his 
pen he proceeds upon the principle that 
rational treatment can only be arrived at by a 
thorough knowledge of every change which 
disease produces in the body, and by a clear 
conception of what that change imports, and 
not by mere positive therapeutics addressed 
to a disease by its name and not by its symp- 
toms. With this view, the signs and symptoms 
of disease are described, and deductions made 
as to their value from a diagnostic point, in 
such a way as to assist the student in analyz- 
ing and weighing the evidences of disease that 
may be presented to him. This acceptable 
volume will be especially useful to the prac- 
titioner, if he appreciates, as he should, the 
assistance it gives him for careful and judi- 
cious analysis and study of his cases. 

The Physician's Visiting List (Lindsay 
& Blakiston's) for 1889. P. Blakiston, Son 
& Co., Philadelphia, 1889. 

This excellent annual, now in the thirty - 
eighth year of its publication, makes its early 
appearance as usual, with all the customary 
features which commend it to the practitioner, 
and with several other additional items of 
special utility in his every-day medical life. 

Clinical Lectures on Certain Diseaes 

OF THE Human System. By Prof J. M. 

Charcot. Translated by E. P. Hurd, m. d. 

Geo. S. Davis, 1888. Price 25 cents. 

These lectures form one of the most inter- 
esting of the issues of " The Physicians* Leis- 
ure Library." They pertain for the most part 
to hysteria, and especially to hysteria in the 
male sex, a subject which has been for years 
a theme of study by this distinguished author 
and teacher. This semi-neglected patholog- 
ical nervous condition is so well illustrated 
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by cases at the clinics of the Salp^tri^re, in 
Paris, that Prof. Charcot has wisely concluded 
to give to the world the lessons which they 
impart; and Dr. Hurd has done the profes- 
sion of the United States substantial service 
in his excellent translation. 

Morrow's Atlas of Venereal and Skin 
Diseases, Fasciculi 7 and 9. Wm. Wood 
& Co., New York. 

The Fatal Illness of Frederick the 
Noble. By Sir Morell Mackenzie. Lon- 
don, 1888. Brentano*s, New York, Chicago, 
Washington, Paris. Small 8vo. 246 pages. 
The medical profession, although divided 
in opinion as to the real value and appropri- 
ateness of the various surgical measures 
adopted in the case of the late illustrious 
Emperor of Germany, will, nevertheless, re- 
gard this work as an important contribution 
to the history and the literature of laryngeal 
affections and their treatment. A study of 
the different procedures, so well described 
by Mackenzie, will be necessary before any 
proper judgment can be formed by intelligent 
medical men on the merits of individuals and 
on the course pursued by them. This study 
should be made without prejudice, and the 
work before us should find a ready and 
extended sale the world over, as offering a 
means of arriving at a knowledge of the facts 
of the case from the standpoint occupied by 
the distinguished English laryngologist. 

Bernd's Physicians' Registers for 
Office and Pocket Use. Henry Bernd 
& Co. St. LouiSf Mo. 
These constitute a practical system of keep- 
ing physicians* accounts, enabling them to do 
so without referring to auxiliary books ; that 
is to say, without posting, indexing or trans- 
ferring. 

Treatise on the Diseases of Women — 
for the Use of Students and Practitioners. 
By Alexander J. C. Skene, m. d. With 
251 engravings and 9 chromo-lithographs. 
8vo, 966 pages. D. Appleton & Co., New 
York. 1888. Price $6.00. 

Clinical Lectures on Albuminuria. By 
Thomas Grainger Stewart, M. d., Edinburgh . 
8vo, 250 pages. Wm. Wood & Co., New 
York, 1888. 



miscellaneous department.* 
Wit and Humor : their Use and Abuse. 

By William Matthews, ll.d. Small 8vo. 

397 pages. S. C. Griggs and Company, 

Publishers, Chicago, 1888. 

Professional men will thoroughly appreciate 
a work of this kind, written by the author of 
" Words, their Use and Abuse," " Men, Places, 
and Things," and other interesting books of 
thought and reflection. The volume has been 
written with the belief that the wisdom and 
usefulness of the comic " teachers of true 
philosophy " are not in general duly appreci- 
ated, and that Americans require their aid 
more, perhaps, than any other people, because 
they are over-worked and over-serious, and 
need increased play to balance the excess, in 
this latter category the medical practitioner 
may consider himself as specially addressed, 
and may obtain relief, after the labors of a 
busy day, in the contemplation and digestion 
of such a rich bill of fare as is set before him 
in Mr. Matthews' book, the contents of which 
include such attractive items as Theories of 
Wit and Humor, The Uses and Abuses of 
Wit and Humor, The Logic of Wit, Epigrams, 
Parody, Puns and Punsters, Repartee, Clerical 
Wit, The Antiquity of Wit, The Melancholy 
of Wits, and Men who lack the Sense of Hu- 
mor. We commend this interesting book to 
all our readers as affording delightful recrea- 
tion for leisure moments. The execution of 
the work reflects great credit on the pulishers, 
the type, paper and binding being in the high- 
est degree worthy of praise. 

Queer People. 

This is the title of the latest, and one of the 
most charming books for little people we have 
ever seen. Its fables, or stories, are delight- 
ful, and the illustrations wonderfully attractive. 
The author. Palmer Cox, is a new star in the 
juvenile firmament, but he shines with unique 
brilliancy. He dresses up his birds, animals, 
insects, giants, fairies, goblins, etc., in grotesque 
style and makes them reason, talk, dance, and 

• The field of miscellaneous literature is one in which physi- 
cians, perhaps more frequently than any other class of profes- 
sional or business men, nnd pleasant relaxation after the ^res 



and anxieties of the day. Possibly among book noUcM, from 
time to time, our readers may be able to obtain titles or descrip- 
tions of works of a miscellaneous character, in. which they» 
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cut up all sorts of the oddest pranks imagin- 
able, affording infinite delight as well as ex- 
<:ellent instruction to the young. The famous 
statesman, diplomat and wit, Sunset Cox, 
says : " The Kweer Kapers are simply incom- 
parable," while the distinguished theologian, 
Dr. Howard Crosby, says : ** They have the 
fascination that belongs to -<^op and Uncle 
Remus," and the venerable poet. Dr. Oliver 
Wendell Holmes, writes, " I am sorry I have 
not a nursery full of littie folks to enjoy its 
bright pictures and stories. 

It is published by the well known house of 
Hubbard Bros., Philadelphia, Chicago and 
Kansas City, to whom any persons desiring an 
agency should apply. 

Alden's Manifold Cyclopedia, Vol. 9. 
John B. Alden, Publisher, New York, Chi- 
cago, Adanta and San Francisco. 
With each new volume one's surprise at the 
available knowledge contained in these handy 
books is increased. There can be no doubt 
that the completed set will form one of the 
standard works of the generation. The small 
volumes are so much more convenient for con- 
sultation than the big unwieldy octavos or 
quartos of rival cyclopedias, that one naturally 
refers to them much more often, and is grati- 
fied to find that except in rare cases the infor- 
mation afforded is fully as satisfactory. The 
price is low beyond all precedent, placing it 
within popular reach — 50 cents a volume for 
cloth binding, and 65 cents for half morocco ; 
postage 10 cents. 

Le Rive. By Emil Zola. T. B. Peterson 
& Bros., Publishers, Philadelphia. Price 
25 cents, paper. 

This is considered by many as Zola's best 
work, and is written in a vein very different 
from that of some of his other contributions 
to literature. The subject itself is pure and 
treated with refinement and power, and illus- 
trated with touching and pathetic incidents. 

Book Chat. Brentano's, Publishers, 5 Union 
Square, New York. $1.00 per year. 
This is a monthly publication devoted to 
the diffusion of general information about 
books, not those of this well-known house 
only, with chatty, gossipy, and yet instructive 



reference to these " the truest companions of 
man." Physicians will be particularly inter- 
ested in its contents. 

Miss Parloa's New Cook Book. By 
Maria Parloa. Quarto. Estes & Lauriat, 
Boston, 1888. Price 30 cents. 
This useful household work, in a beautiful 
lithographed paper cover, addresses itself at 
once to the eye and attention of the reader 
as something very different from the usual 
stereotyped form of cookery book. Miss 
Parloa is principal of the School of Cooking in 
Boston, and the author of several other cook 
books and kitchen companions. The basis 
of the present work is the providing of ap- 
petizing and healthful food, at a reasonable 
outlay of expense and skill. It commends 
itself to every housekeeper as most success- 
fully fulfilling its design. 

Brentano's Romantic Library, No. i. 

Brentano's, 5 Union Square, New York. 

Price, paper, 50 cents ; doth, $1.00. 

The first of this series of taking works is an 
entertaining little volume of captivating ro- 
mances by the best modern writers. Gautier's 
" Jettatura " is a powerful study of Neapol- 
itan life and superstition. Victorien Sardou s 
** Black Pearl," a charming tale of Amster- 
dam, is very artistic; and "A Noble Sacri- 
fice," by Paul F6val, illustrates romantic 
phases of the days of chivalry. The tide of 
this series of works is aptiy chosen. 

Divided Lives. By Edgar Fawcett. Bel- 
ford, Clarke & Co., Publishers, Chicago, 
New York and San Francisco. Cloth $1.00 ; 
paper 50 cents. 

This is the latest and most powerful work 
by the author of " The Ambitious Woman," 
" The False Friend," and other interesting 
works ; being the story of a young girl who, 
through the interposition of a friend, is induced 
to lose faith in her lover, and in a fit of pique 
to marry an elderly millionaire. Divided lives 
are the natural outcome. 

Run Down. By George D. Cox. T. B. 
Peterson, Philadelphia, Publishers. Price 
25 cents. 

This is stated to be a psychological novel, 
characterized by a clever and impenetrable 



Digitized by 



Google 



300 



THE COLLEGE AND CLINICAL RECORD. 



mystery, a supernatural solution of which is 
constantly being hinted at, and by a series of 
weird and thrilling dramatic episodes. The 
supernatural flavor about the clever plot is 
one of its greatest attractions. It is just sen- 
sational enough to keep up an agreeable 
excitement 

Literature. An Illustrated Weekly Mag- 
azine. John B. Alden, publisher, New York. 
$i.oo a year. 
This readable serial is devoted entirely to 

biographical and critical studies of popular 

authors. Its price, aside from its merits, 

should make it popular. 



PAMPHLETS RECEIVED. 

' On the Advantages of Plaster-of- Paris Dressings 
as a Means of Spinal Support.' By Lewis A. 
Say re, M.D., New York. 

' Address on Rhinology.' By Carl H. Von Klein, 
A.M., M.D., of Dayton, Ohio. 

* Progress of Medical Education.* By Benjamin 

Blackford, m.d., of Lynchburg, Va. 
•The Failure of Dr. J. B. Thomas* Treatment of 

Urethral Stricture by Electrolysis.* By Robert 

Newman, m.d., of New York. 
'Osteoplastic Resection of Foot.* By Ferdinand 

H. Gross, M.D., of Philadelphia. 
•A Case of Extra-uterine Pregnancy.* By A. H. 

Buckmaster, m.d., of Brooklyn, N. Y. 
' Report on Hydrophobia.* By Charles W. Dulles, 

M.D., of Philadelphia. 

BOOKS RECEIVED. 

• The Dispensatory of the United States of Amer- 

ica.* By Dr. Geo. B. Wood and Dr. Franklin 
Bache. i6th edition. Rearranged, thoroughly 
revised, and largely rewritten. By H. C. Wood, 
M.D., LL.D., Joseph P. Remington, ph.m., f.c.s., 
and Samuel P. Sadtler, PH.D., F.c.s. 8vo, 209 
pages. J. B. Lippincott Co., 1888. Sheep. 
Price, $ 



[Short paragraphs embodjring the practical personal experience 
of any of our readers will be accepuble as contributions to this 
department.— Editor Collbob and Clinical Rbcord.] 

— To allay the Thirst of Diabetes, Prof. 
Duchenne recommmends the following : — 
R. Potassii phosphat., K) 

Aquae, f 3 v. M. 

SiG. — A dessertspoonful to a tablespoonful 
several times daily. 

—Dr. Zyboff(Med, Record, Nov. 3, 1888) 
has had good results from the use of perman- 
ganate of potassium in the treatment of Burns 
AND Frost-Bites. He keeps the parts con- 



standy wet with a solution of from three^ 
fourths of a grain to two grains of perman- 
ganate to an ounce of water. If the integument 
is broken, he employs a weaker solution, a 
half grain or less to the ounce. 

—Dr. J. Little (^Dub. Journal of Med. Set.) 
prescribes the following for Migraine : — 
R. Sodii arseniat., gr. J 

Extract, cannabis indicse, gr. { 
Extract, belladonnae, gr. ^ 

Zinci valerianat., gr. ij. M. 

SiG. — ^Take after breakfast and dinner. 

— Winter Cough, according to Medical 
Science, may be prompdy cured by prescrib- 
ing the following : — 

R. Terebene pur., ^iiiss 

Olei eucalypt. globul., 5; ij 

Syrup, tolu, 5 iv. M. 

SiG. — A tablespoonful every two or three hours. 
Shake the bottle well before using. 

— For Toothache, the Pharmaceutical 
Era recommends the following : — 
R. Extract, opii, 
Camphorae, 

Balsam Peru., ftft 0.5 gram. 

Mastich, i.ogram. 

Chloroform, 10.0 grams. M. 

Moisten a pledget of cotton and place in the 
cavity of the tooth. 

— A lotion of equal parts of lactic acid and 
glycerine is suggested by a contemporary 
for the Removal of Freckles. Dr. Ra- 
vogli recommends the following : — 

R . Zinci sulphocarbolat., p. ij 

Glycerini, p. xx 

Aquae rosae, p. xxx 

Aquae cologniensis, p. v. M- 

SiG.— Apply externally. 



Association of Acting Assistant Surgeons 
OF THE U. S. Army. — Those familiar with Army 
Medical History will bear witness to the faithful dis- 
charge of their duties by Acting Assistant Surgeons 
of the U. S. Army, who have exhibited the same pro- 
fessional efficacy as regularly commissioned offi- 
cers. As thei r honorable records deserve recognition 
and preservation, an Association of past and pre- 
sent Acting Assistant Surgeons has been formed 
to secure a correct history of those who have 
served in this capacity, and also for mutual protec- 
tion and benefit. The Association desires to obtain 
a complete list of all medical men who have served 
as Acting Assistant Surgeons in the United States 
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Army, and their complete medical and personal 
history. All past and present Acting Assistant 
Surgeons are cordially invited to become members. 
The badge is the Geneva Red Cross. The enroll- 
ment fee is $1.00. Dr. W. Thornton Parker, New- 
port, R. I., is the Recorder of the Association. 

The Southern Surgical and Gynecological 
Association. — ^This influential and important or- 
ganization will hold its annual meeting at Bir- 
mingham, Ala., December 4th, 5th and 6th, 1888. 
The officers are : President, Dr. W. D. Hagg^ard, 
Nashville, Tenn. ; Secretary, Dr. W. E. B. Davis, 
Birmingham, Ala. ; Judicial Council, Dr. Jno. S. 
Cain, Nashville, Tenn.. Dr. Hunter McGuire, 
Richmond, Va., Dr. J. M. Taylor, Corinth, Miss., 
Dr. De Saussure Ford, Augusta, Ga., Dr. R. A. 
Kinloch, Charleston, S. C. ; Chairman Committee 
of Arrangements, Dr. J. D. S. Davis, Birmingham, 
Ala. 

Instruction in Massage. — A course of lessons 
in massage and the simpler Swedish movements 
began at the Movement Cure Hall of Dr. Benja- 
min Lee, 1532 Pine street, Phila., November 19th. 
1888, to extend over two months, daily (except 
Sundays), frofn 2.30 to 3.30 p.m. Practical instruc- 
tion will be given by Mr. Anton Bentzel, a gradu- 
ate of the Medico-Gymnastic Institute at Lund, in 
Sweden. In addition to text-books on Massage, 
Dunglison's New School Physiology and Hygi- 
ene is recommended in connection with the course. 
Fee for the course, $100. 

" English as She is Written.** — According to 
The Hospital^ Dr. Von Mosetig-Monbrof, speaking 
at the Vienna Medical Congress, showed himself 
to be possessed of great originality in one thing — 
his bold and unique treatment of the English lan- 
guage. He quoted the following as Lister*s state- 
ment of his " fundamental satze** : (i) " Let the 
wound to be alone;** (2) " Let the wound to be 
protected ;** (3) " Let to wound her free dis- 
charge.** This interesting specimen of " English 
as she is spoke ** by Sir Joseph Lister, will doubt- 
less surprise many people; not least, we should 
imagine. Sir Joseph Lister himself. 

— ^Those of the profession who may* desire to 
peruse the true history of the late International 
Medical Congress of 1887, would do well to read 
the interesting and valuable sketch in Vol. V of 
the Transactions of the Congress, prepared by 
Dr. Henry H. Smith, of Philadelphia, chairman of 
the Executive Committee, whose earnest and inde- 
fatigable labors for the success of the Congress 
were so universally appreciated. 



Personals.— Dr. J. Columbus Lawson (J. M. C, 
1883) has removed from Bridgeport to Auburn, 
West Virginia. 

Dr. W. H. Heiser (J. M. C, 1887) has located 
at Gordon, Pa. 

Dr. B. A. Andreas 0- M. C, 1888) has removed 
to Ackermanville, Pa. 

Dr. Charles H. Bower (J. M. C, 1888) has re- 
moved to Council Bluffs, Iowa. 

Dr. J. Thompson 0« M. C.) has removed from 
Fort Meade, Florida, to New York City. 

Dr. H. Leflfmann 0- M. C, 1869) has been elected 
Pathological Chemist to the Jefferson College 
Hospital. 

Dr. M. P. Henry has been elected physician to 
the Jefferson Medical College Hospital, in place of 
Dr. J. S. Neff, resigned. 

Dr. S. S. Kring (J. M. C, 1888) has located in 
Beaver Falls, Pa., and been appointed one of the 
physicians for the Hartman Steel Works. 



^^xx\mt%. 



Peirce— WooLWiNE. — ^At Tazewell, C. H., Va., 
September 26th, 1888, Isaac Peirce, m.d. (J. M. C, 
1888), and Jennie R. Woolwine, both of Tazewell, 
C. H. 
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Summer complaint, 84. 198, 3x3, 3x7, 323. 

drinks, 171. 
Sunstroke, electric, 65. 
Surgical instruments, duty on, 44. 
Sutures, cat^^ut, 67. 

chromicizecl, 67. 
Sweating of feet, 180, 375. 
Syphilis, 69. 

hypodermatic injection in, 133. 

of bronchi, 337. 

of larynx, 337. 

of trachea, 337. 

therapy of, 239, 366. 



Tapeworm, 150, 369. 

Tapping the abdomen, 147, 394. 

Tattooing arteries. 36. 

Taylor. Atlas of Skin Diseases, 98. 

intestinal obstruction, 88. 
Teeth, loose, 180. 
Telephone. 25. 
Terpine, 193. 
Thallin, 13. 
Thbrapbutic Brirfs, 33, 48, 54, 75, 83, 99, 

126, 153, 179, 204. 226, 350, 374, 300. 
Thermometer, clinical, x8i. 
Throat affections, treatment of, X46, 304. 



Tinea versicolor, X73, 346. 
Tobacco amblyopia, X38. 
Tongjue, to expose, 345. 
TonsiUitb in children, x;^. 
Tooth, pain from extraction of, X79. 
Toothache, cure for, 76, xaS, 374, 300. 
Torsion for hemorrhage, 83. 
Trachea, syphilb of^ 337. 
Trimethvlamine, 13. 
Tuberculosis, climate for, X44. 

Congress of, 45. 
Turpentine bath. 89. 
Twins, conjoined, xoa. 
Typhoid fever, x, 9, 34, 37, 47, 67, 87, 186, 
267. 

in children, 146, x68. 

relapse in, X09. 

walking, 96. 
Typhlitb, 195, 351. 
Tyson, Examination of Uriite, 177. 

Ulcer of intestine, 15. 

^ specific, 96. 
Umbilical cord, ligation of, 133. 
United States Dbpensatory, 350. 
Uraemia, 76. 

Urethra, hyperaesthesia of, X73. 
Uric acid diathesis, 43. 
Urine, albumen in, 4a. 

incontinence of, 334, 373, 396. 

micro-organbms in, 375. 

retention of, 67, X3i. 
Urticaria, 375. 
Uterus, cancer of, 76, 157, 346. 

dbplacements of, 75, X57, X58, 173,345. 

hour-glass contraction of, 369. 

inertia of, 172. 

inversion oL 245. 

retraction ot^ 333. 
Uvula, how to cut, 334. 

Vaccination in harem, 338. 

of Indians, 376. 
Vagina, prolapse m^ 43. 
Vaginal examinations, 179. 
Vaginitb, 173. 

Valentine, Medical Don'ts, 19. 
Van NQys, Analysis of Urine, 74, 178. 
Vaughan, summer diarrhoea, 169. 
Vena cava, obstruction of, 300. 
Verestchagin, At Home and in War, 37a. 
Vick's Floral Guide, 30. 
Vienna, venereal wards in, 339. 
Vomiting, of animab, 5x. 

ofcholera in&ntum, X37. 

of pregnancy, X54. 

persbtent, 66. 
Vulva, pruritus of, x5, 33. 
Vulvo-vaginal glands, inflammation of, 9$' 

Walton, masturbation, 317. 

Wans, 99, 374. 

Water at meab, 10. 

Way, antifebrin, 41. 

White, syphilis, 366. 

Whooping cough, xi, 33, 66, 86, 300. 

Wide Awake, 273. 

Wibon. J. C, Brieht's disease, 358. 

Lessons in Nursing, 31. 

morphia habit, 105, 385. 

typhoid fever, 9, 37. 
Winter cOugh, 300. 
Witthaus, Chembtry. etc., X78. 
Woakes, Nasal Polypus, 75. 
Wolfenden, throat affections, 146. 
Wood, Therapeutics, 371. 
Wounds, coaptation of, lao. 

healing of, 55. 

of abdomen, 43. 

treatment of, 337, 368. 
Wrinkles, 75. 

Year, events of, 19. 
Yellow fever, 124. 
Yeo, obesity, 263. 

Physiology, 99, 177. 

Zweifel, Diseases of Female Genitab, «>. 
Zola, Rive, 299. 
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